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The present advances in the phototherapy of rickets, 
tuberculosis and other pathologic conditions, together 
with the recent laboratory observations concerning the 
physiologic effects of light, have established conclu- 
sively that ultraviolet rays produce profound changes 
in the blood, the metabolism and other physiologic func- 
tions of the ‘body. Furthermore, any one at all familiar 
with the work done along these lines will agree at once 
that such effects as have been noted and described can- 
not be ascribed to a “reflex” reaction produced by the 
sunburn or to irritation of the superficial layers of the 
epidermis. On the contrary, the striking effects which 
have been noted render almost inevitable the assump- 
tion that the effective ultraviolet rays of energy must 
penetrate at least as far as the superficial blood circu- 
lation in order to produce the various chemical changes 
which have been repeatedly described. It is therefore 
surprising to find that the literature on the subject of 
the penetration of ultraviolet rays through the skin is 
extremely meager, and it 1s still more surprising to find 
that what little there is on hand contains statements 
which it is extremely difficult to correlate with the 
recent observations on the biologic effects of those 
radiations. Thus, for instance, Hasselbach,t whose 
study is perhaps one of the most extensive on the sub- 
ject, states that the depth of penetration for the shorter 
ultraviolet rays through the skin is for the most part 
not more than 0.1 mm. Henri,? in his work, states 
much the same thing, and Glitscher * writes in his con- 
tribution on the subject that hight waves of less than 
300 millimicrons are absorbed by the epidermis in a 
layer of 0.1 mm. 

In connection with experimental therapeutic studies 
conducted by one of us on the effect of ultraviolet 
irradiations on the toxicity of quinine and quinidine,* 
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on carbon monoxide poisoning,” and on the toxin of 
pernicious anemia,® some striking observations were 
made which made a further investigation of the whole 
subject of light penetration through animal tissue very 
desirable. One of the features of these experimental 
therapeutic studies was that the photodynamic effects 
noted were produced in the living animals. The older 
authors on the subject performed their experiments 
with dead skin. It does not require great erudition in 
colloid chemistry to realize that dead protoplasm differs 
from living protoplasm not only “biologically” but also 
in respect to its physical and chemical properties. 
Accordingly, we began an extensive investigation on 
the amount of penetration of various ultraviolet rays 
through living animal tissue and more _ particularly 
through the skin, with modern powerful quartz mer- 
cury vapor lamps and with the aid of the latest and most 
delicate instruments of precision for work in optics. 


METHODS 

All the experiments were performed on living ani- 
mals—rabbits, cats and dogs—under deep general anes- 
thesia. Rabbits were used in most of the experiments, 
and the anesthetic of choice was paraldehyde. Two 
methods of study were employed, the first being a 
spectrophotographic one, the second being one in which 
a thermopile of great sensitivity was employed for the 
study of individual rays. 


SPECTROPHOTOGRAPHIC METHOD 

In order to study the penetration of the various 
ultraviolet rays through tissues of living animals, a 
direct and logical method was adopted. The animal 
(e. g., rabbit) was anesthetized completely. The skin 
of the epidermis was carefully shaved. An incision 
was performed so that the skin could be turned back 
on one side, all the bleeding points being tied off. The 
barrel of the spectrograph was then introduced under 
the skin, and the living skin with circulation going on 
was irradiated from the outside with ultraviolet lamps. 
Two kinds of lamps were employed in these experi- 
ments: in some cases the air-cooled Alpine Sun lamp 
and in other cases the water-cooled Kromayer lamp. 
The ultraviolet rays were allowed to strike the skin on 
the outside, and a spectrophotograph of the transmitted 
rays was obtained on the other side. With the animal 
alive (under anesthesia) and the blood circulating, 
whatever rays were registered by this spectrophotograph 
proved of necessity that rays of such wavelength not only 
penetrated the skin but were even transmitted through it. 
In this way not only was penetration of the ultraviolet 
rays studied through the living skin, but in the case of 
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the rabbit the barrel of the spectroscope was actually 
inserted into the peritoneal cavity and the amount of 
penetration through the whole abdominal wall was 
determined in a similar way. Figures 1 and 2 illustrate 
the arrangement and procedures employed in such 
experiments with the Alpine Sun and Kromayer lamps. 
The results obtained are discussed below. In making 
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parallel to the slit of the spectroscope, by spreading it 
over a wooden collar attached to the barrel of the 
instrument, as indicated in figures 1 and 2. 

Having obtained such results with rays transmitted 
through the living skin, we performed similar experi- 
ments by inserting the barrel of the spectroscope in 
- peritoneal cavity, taking suitable precautions by 

means of a collar to prevent soiling of the 


—Set-up for Mg ag mye By with Kromayer lamp on skin of live rabbit 


Fig. 
under nates anesthesia. A, w 
the spectrophotographs, exposures to the ultraviolet 
rays were made at various intervals of time. The width 
of the slit used in most experiments was 0.8 mm. and 
the height 6 mm. In other experiments a wider slit 
of 1 mm. and greater height was used. 


SPECTROPHOTOGRAPHIC DATA 
Results obtained by this method of experimentation 
were unexpected and rather surprising. It is well 
known that the range of visible light waves extend from 
about 7,700 angstrom units at the red end of the spec- 
trum to about 3,900 angstrom units at the 


metal parts and clogging of the slit. By 
allowing the rays from the mercury lamps 
to play on the skin, we made experiments 
to determine what wavelengths, if any, 
would pass through the whole thickness of 
the rabbit’s abdominal wall. It was found 
that, after an exposure of two minutes to 
the Kromayer lamp at a distance of 5 cm. 
and to the sun lamp at a distance of 20 cm., 
the line 3,130 was definitely registered, as 
will be seen from the accompanying ilius- 
trations, As the barrel of spectrograph 
was completely covered by the tissues 
studied, there was absolutely no chance for 
any of the rays to act on the photographic 
plate except by first passing through the 
tissues. 

The experiments were made, as stated, 
on living animals. It was interesting to 
compare the transmission through living 
skin with the transmission of the same rays through 
dead and preserved skin. It was found that when 
a piece of the skin that was used in these experi- 
ments was hardened in formaldehyde, it no longer 
transmitted the same rays. Thus, for instance, the skin 
of the rabbit which transmitted 3,025 angstrom units, 
transmitted only 3,650 angstrom units after it was thus 
treated with formaldehyde. A decrease in transmission 
was also noted in experiments on the living rabbit 
under anesthesia when the skin was frozen hard by 
spraying it with ethyl chloride. On the other hand, 


violet end of the spectrum. On _ taking 
spectrophotographs through the living skin 
of rabbits and cats by the method described 
—nainely, by inserting the barrel of the 
spectroscope under the skin and irradiating 
from without—it was found that invisible 
or ultraviolet waves of 3,025 angstrom 
units were repeatedly registered on the 
photographic plate when the thickness of 
the skin was a millimeter and even more, 
and the exposure of the quartz lamp lasted 
for a minute. Occasionally even exposures 
of much shorter duration, five and ten sec- 
onds, were sufficient to give this line in the 
spectrogram. In a few experiments with 
an exposure of two minutes or longer to 
the Kromayer lamp at a distance of from 
5 to 8 cm., or an exposure to the Alpine 
Sun lamp at a distance of 20 cm. visible 
lines in the region of 2,803 angstrom units 
were registered. The longer ultraviolet 
rays still in the invisible region of the spectrum could 
be registered by a few seconds’ exposure in all 
experiments. It is evident that wavelengths of 3,025 
angstrom units and occasionally of a shorter wave- 
length not only penetrate into a layer of skin 1 mm. 
or more in thickness but actually in parts pass 
through it. In taking the photographs, we were 
careful to keep the living tissue as nearly as possible 


Fig. 2.—Set- mg for spectrophotography of living tissue under complete anesthesia with 
Sun lam 


when dead skin was treated for some time with a lipoid 
solvent, such as chloroform, which dissolved out a great 
deal of fat, the transmission was about the same as 
through living skin and occasionally the lines were even 
heavier. This difference between living and dead rab- 
bit skin was very marked, being obtained invariably, 
with only one exception. This exception was when a 
spectrograph was made through a dead rabbit’s skin 
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which had begun to decompose. In this case, the putre- 
factive changes in the tissues were such that it appeared 
to be more translucent than the fresh skin. 

We endeavored to perform some experiments con- 
cerning the penetration of ultraviolet radiations through 
the human skin. In view of the difference between 
the living and the dead skin of rabbits and cats, experi- 

ments were made 

| with fresh human 
ae K. | skin obtained from 
_| the hospital imme- 
diately after sur- 
gical operations. 
Such specimens 
were of course 
much thicker than 
the skin of the rab- 
bit or the cat, and 
the transmission of 
the invisible rays 
was markedly cut 
down. Neverthe- 
- | less, as will be seen 
‘| from the  photo- 

| graphs, the wave- 
» | length 3,650, which 
is still below the 
| visible length, was 
transmitted through 
a piece of white hu- 
man skin 2.2 mm. 
thick. When, how- 
ever, such skin was 


oft? 


Fig. 3.—Specimens of various spectropho- hardened in _ for- 
tographs described in the text. The num- 
bers 1 to 10 at A indicate the principal maldehyde, the 


bands of the mercury spectrum as follows: 
(1) 4,358 angstrom units; (2) 4,047; (3) 
3,650; (4) 3,341; (5) 3,130; (6) 3,025; (7) 
2,894; (8) 2,803; (9) 2,653; (10) 2,536. 


transmission of the 
invisible rays was 
practically entirely 
cut out. 

A few interesting comparisons were made between 
the fresh white human skin and the skin of the negro. 
It was found that the skin of the negro, owing to its 
pigmentation, absorbed practically all the shorter waves, 
whereas the white skin was more permeable. Another 
interesting series of experiments was made by using 
certain chemicals which are known to absorb the ultra- 
violet rays. When a solution of 1 per cent eosin was 
injected intravenously into the rabbit’s circulation, all 
the ultraviolet rays were absorbed, so that no lines were 
registered on the photographic plates. The same result 
was obtained by infiltrating the skin with a solution of 
eosin. In other experiments, the absorption of the 
ultraviolet rays was produced by painting the skin of 
the rabbit with an ointment of esculin. This interesting 
glucoside, which is colorless, has the properties of 
absorbing in solution or in ointment all the ultraviolet 
rays. When the skin thus painted or protected with 
an esculin ointment is exposed to the quartz lamps, the 
rays are absorbed before penetrating through the tis- 
sues, and in this way esculin acts as a protective against 
them. 

In figures 3 and 4, a series of spectrograms have 
been reproduced illustrating some of the results 
obtained. Unfortunately, as is well known to all those 
working with the spectroscope, the prints do not show 
the various lines transmitted as distinctly as do the 
original plates. In figure 3, A shows the various 
absorption bands given by the mercury vapor lamp on 
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exposure for one second; B is a spectrogram obtained 
through the living rabbit’s skin 1.1 mm. thick after 
exposure of one minute; C is a spectrogram obtained 
through the whole abdominal wall of the same rabbit 
after exposure of two minutes, the thickness of the wall 
being slightly over 2 mm; D is another spectrogram 
through a living rabbit’s skin after exposure of one 
minute; E and F give the lines obtained by irradiating 
fresh negro skin 1.5 mm. thick for one to two minutes, 
respectively ; G and H show the lines obtained by irra- 
diating fresh white human skin 2 mm. thick in the same 
way. The two spectrograms shown in J were obtained 
by short exposures, five and ten seconds, respectively, 
of cat’s skin 0.9 mm. thick. At J are shown two spec- 
trograms obtained with cat skin on exposure for one 
minute each, and at K an exposure of cat skin for two 
minutes reveals faint lines in the region of 2,800 
angstrom units. 

In figure 4, the first spectrogram gives the absorption 
bands of the mercury vapor; second is the spectrogram 
through a living rabbit’s skin 1 mm. thick after expo- 
sure of thirty seconds; third, the complete absorption 
of the ultraviolet rays after injection of the living skin 
with eosin 1 per cent, and, fourth, the lines obtained 
by irradiating the abdominal wall of a live rabbit, 2 mm. 
thick, with the Alpine Sun lamp for five minutes. The 
fifth and sixth spectrograms were obtained with fresh 
white human skin immediately after operation, after 
an exposure of one and five minutes, respectively. The 
thickness of this specimen was 2.2 mm. The seventh 
and eighth spectrograms gave the results of a similar 
experiment with 


19 mm. thick. It | i We 
will be noted that, | i 


although the negro 
skin was thinner, 
the transmission was 
much less. The 
ninth spectrogram 
was obtained in an 
experiment with 
fresh white human 
skin which was 
painted with a 5 per 
cent esculin oint- 
ment. It will be 
noted that the escu- 
lin absorbed the 
shorter rays. The 
tenth spectrogram 
shows the poorer 
transmission through | 
dead human skin | 
(white) which was ‘ 
preserved in formal- gill | 
dehyde. The thick- 
ness of this specimen i mony! 

Fig. 4.—Specimens of other spectro- 
photographs described in the text. The 
numerals 1 to 10 here indicate the prin- 


was 2 mm., and ex- 
estab So the lamp cipal bands of the mercury spectrum as 
one minute. The _ in figure 3. 

eleventh spectro- 
gram gives the lines obtained in a similar way with 


rabbit skin i.2 mm. thick after exposure of two minutes. 


DATA WITH MONOCHROMATOR AND THERMOPILE 

The experiments with the spectrograph were per- 
formed in Baltimore. In performing these experi- 
ments, care was taken to place the living skin and the 
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other tissues when irradiated parallel to the slit of the 
instrument. In making the photographs, no attempt 
was made to concentrate the rays which went through 
the tissues by means of lenses, so that the irradiations 
which penetrated through the tissues were diffuse. The 
results thus obtained were therefore very conservative 
because, as will be shown presently, when the radiations 
are concentrated by means of lenses so as to fall on 
the slit of the instrument, even more striking results 
are obtainable. Furthermore, the spectrograms that 
have been described do not give adequate information 
in regard to the quantity or amount of radiations that 
go through the tissues. It is true that an approximate 
idea on the subject can be obtained by comparing the 
time of exposure required to photograph a given line 
of the spectrum after passing through the tissue, on 
the one hand, with the control spectrum of the mercury 
vapor without the interposition of any tissue on the 
other hand (from one to two seconds exposure). In 
order, however, to obtain absolute quantitative data on 
the subject, and also to determine the penetration 
through living skin of individual wavelengths, a dif- 
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Fig. 5.—A_ set-up of monochromator, thermopile and *. 


other parts of apparatus for measuring transmission of "a, “y 


individual rays. 


ferent form of experiment was performed by the use 
of a large monochromator and a sensitive thermopile. 
This experiment was performed in Newark by Drs. 
Macht and Anderson with the assistance of Messrs. 
Kamphaus, Frazer and Bird. The set-up and method 
of procedure were as follows: 

The lamp source was a 110 volt direct current scien- 
tific quartz mercury vapor are lamp operated on a 
burner voltage of 90 volts. The light produced by this 
lamp was focused on the slit of the monochromator by 
means of a water lens in quartz and two quartz lenses. 
The monochromatic light produced by the monochro- 
mator was focused on a second slit, behind which was 
a quartz lens which projected the light on the tissue 
through which penetration was being determined. Two 
additional quartz lenses mounted back of the specimen 
being examined collected the rays as they were passed 
through and focused them on a bismuth-silver Hilger 
thermopile which, in conjunction with a Leeds and 
Northrup high sensitivity, low resistance galvanometer, 
measured the intensity of the light field. The accom- 
panying diagram (fig. 5) shows the arrangement of 
the apparatus. The position of the various units con- 
stituting the apparatus remained unchanged throughout 
the experiment with the following exceptions: 

1. The prism was rotated in order to project the 
desired wavelengths on the second slit. 

2. The focusing lens was adjusted for each wave- 
length in order to bring the desired wavelength in focus 
on the second slit. 
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3. The width of the second slit was viitied 4 in accor- 

dance with the variation of the width of the band of 

light employed. 

4. The thermopile was moved at right angles across 
the path of propagation of the light. This cross motion 
by the thermopile was necessary because of the width 
of the light field falling on the pile. As the pile was 
moved across the light field, the intensity varied from 
a low value near the edge to a peak near the center and 
to a low again at the other edge, As would be expected, 
the distribution of energy in the field varied with the 
different bands. It was found that interposing a quartz 
plate or the living tissue did not materially alter the 
area of light on the pile or the distribution. 

The animal employed was an albino rabbit weighing 
about 1,700 Gm. It was anesthetized with paraldehyde, 
shaved on the abdominal wall and operated on, and a 
skin layer of 1.175 mm. thick was partially dissected 
off from the underlying tissue so that it could be lifted 
up. Measurements were made through this layer, care 
being taken that the layer was held perpendicularly 
across the direction of the light. It was essential that 
the portion of skin on which the light from the mono- 
chromator was falling should be as near as possible a 
plane surface, 4s otherwise in a curved surface the 
water in the tissue, together with the tissue, acted as.a 
lens, distorting the field of light falling on the pile and 
thereby producing erroneous results. The 
surface of the skin also had to be kept free 
from blood, as it was soon found that a very 
‘x. thin layer of this fluid prevented markedly 
the passage of any ultraviolet rays. This 
required frequent mopping of the surface 
because of the slight continued bleeding. No 
/ efforts were made to dehematize the skin 
, itself, and the animal and the skin were 

completely alive throughout the experiment. 

It was demonstrated that the stray light in the room: 
and the heat from the body of the animal and the 
attendants did not in any way affect the pile under the 
conditions of the experiments. Stray light was 
largely eliminated by heavy black felt suspended about 
the thermopile and between the second slit of the 
monochromator. 

The wavelengths employed were the band at 4,045 
in the violet, that at 3,660 in the long ultraviolet, the 
group of wavelengths at 3,130 at the beginning of the 
generally accepted therapeutic ultraviolet, that at 3,025 
and the wavelengths shorter than those found in 
sunlight at 2,800, 2,650 and 2,537. 

The experiment was conducted as follows: Two of 
the experimenters attended the animal and held the 
skin in the proper position ; the third attendant manipu- 
lated the pile and kept the skin surface free from blood ; 
the fourth experimeter maintained the voltage on the 
quartz mercury vapor arc lamp and assisted the fifth 
in reading and recording the deflections of the gal- 
vanometer on the scale. After each reading, a shield 
was lowered in front of the pile in order to enable the 
galvanometer to return to the rest or zero position. 

Two or more measurements were made with each 
wavelength in order to obtain a check, the galvanometer 
returning to zero, or the rest position, between each 
measurement. After the measurements had been made 
with all the wavelengths, the experiment was repeated, 
checks again being obtained. The animal was finally 
removed and measurements were made on the same 
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wavelengths under the same conditions. The results 
are indicated in the accompanying table and in figure 6. 

It will be noted that the transmission ( 1. e., pene- 
tration) of the shorter ultraviolet rays is very much 
greater than that of the longer. This is quite contrary 
to previous experience with dead skin. There is, how- 
ever, every reason why results obtained with dead and 
living tissue should be different. There apparently 
exists an absorption band between 2,800 and 2,537. 
Thus, the conclusions drawn from the experiments 
with the spectrograph were not only corroborated by 
the thermopile experiments but were amplified and 
extended. The penetration of the principal wave- 
lengths was determined, and also the quantity of 
radiations that went through. 

A careful study of all the data obtained both by 
means of the spectrograph and by means of the ther- 
mopile and monochromator lead to very definite con- 
clusions and indicate that the so-called ultraviolet rays 
emitted by the mercury lamp are much more penetrating 
through living skin and other tissues than has been 
hitherto supposed. This is proved by the spectrographs 
which were obtained and which could be produced only 
by rays not only penetrating into tissue but actually to 
some extent going through it. This fact was also more 
conclusively and strikingly proved for the principal 
individual wavelengths by means of the monochromator 
and thermopile experiments. Figure 6 and the table 
show furthermore an interesting difference in the rela- 


tive transmission of the various ultraviolet rays. It | 


is surprising to find that some of the shorter ultraviolet 
rays were actually more penetrating than the longer 
ones. Again, it is interesting to note that in the region 
between 2,800 and 2,537 there apparently exists an 
absorption band and the transmission is not so good. 


Transmission of Monochromatic Ultraviolet Through 
Living Tissue 1.175 Mm. Thick 


Deflection of Galvanometer Average 
ough Tissue Deflection 
Average of Galva- 
Wavelength First Second Deflection nometer 
Milli- — Time, Through Without Transmission, 
microns Mm Mm. Tissue Tissue, Mm. per Cent 
4,050 70 
7.0 ‘si 7 43 16.3 
3,660 7.5 9.0 8.2 72 114 
7.5 9.0 
3,130 9.5 7.0 
6.5 10.0 8.6 44 19.5 
8.0 
3,025 6.0 6.0 
7.0 8.0 6.8 25 27.2 
6.5 
2,800 6.0 6.0 6.2 11 56.3 
6.5 
2,650 5.0 5.0 5.0 21 23.8 
5.0 
2,537 9.0 9.0 $.0 21 42.8 
10.0 9.0 


It is well to emphasize that these data were obtained 
only with living tissues. As has been already stated, 
there is a marked difference shown by the spectrograph 
between the transmission through living tissue and dead 
tissue. This is not at all surprising in view of the 
postmortem changes that occur. It is interesting to 
note that the results obtained harmonize beautifully 
with clinical experiments. As has been stated in the 
beginning of this paper, the positive and undeniable 
clinical results obtained by ultraviolet irradiations in 
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rickets and other pathologic conditions could not 
reasonably be explained except on the assumption that 
the active ultraviolet rays penetrate deeply enough to 
affect at least the superficial capillary circulation. The 
present experiments have established as a fact the cor- 
rectness of such an assumption or hypothesis. The 
difference that was found between white human and 
negro skin with the spectrograph also agrees with clin- 
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Fig. 6.—Penctration of different wavelengths through the skin of living 
rabbits. Checks: 2,537, four; 2,650, three; 2,800, twe; 3,025, five; 
3,130, five; 3,660, four; 4,050, two. 


ical experience. We have learned that ultraviolet 
therapy in negroes is much less satisfactory than in 
white persons, 

SUMMARY 

1. The penetration of ultraviolet rays through living 
animal tissue was studied in two ways: by means of the 
spectrograph, on the one hand, and by means of a 
thermopile, on the other hand. 

2. It was definitely established that penetration of 
ultraviolet rays through the living skin and other tissue 
is much greater than has hitherto been supposed. 

3. Some of the shorter ultraviolet rays penetrate 
through the living skin more deeply than the longer 
ultraviolet rays. 

4. A marked difference was noted between the living 
skin and the dead skin. 

5. White human skin is more permeable to ultra- 
violet irradiations than negro skin on account of the 
presence of pigment in the latter. 

6. These observations have been carefully checked 
and repeated. They also agree completely with the 
latest and most reliable clinical experience of other 
authors. 


The Spleen and Septicemias,—It has recently been shown 
by Barcroft that the spleen regulates the volume of blood 
in circulation by loading itself up with additional blood when 
the volume of the circulating fluid is in excess of require- 
ments, and by disbursing that blood when a large volume of 
circulating fluid is required. It needs no gift of second sight 
to see that the withdrawal of blood into the stagnant diver- 
ticulum of the spleen will, in the case where that blood is 
infected, provide the microbes with opportunity for encasing 
themselves in ecphylactic envelops. This no doubt accounts 
for the infecting microbe being regularly found in the spleen 
in typhoid fever, in Malta fever, in spirillum fever, and in 
anthrax; and for its being found there in large numbers (and 
in typhoid fever in the form of definite colonies) when the 
circulating blood is sterile. In the three first-mentioned 
septicemias with regard to which data are available, the 
blood from the spleen has been found in each case con- 
spicuously inferior in antibacterial potency to the blood from 
the heart—-Wright, A. E.: Lancet, Dec. 24, 1927 
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THE TREATMENT OF PELVIC 
INFLAMMATION * 


LUCIUS E. BURCH, M.D. 
NASHVILLE, TENN. 


Local symptoms of gonorrhea in the female are often 
so mild that the patient is unaware of her condition. 
When the inflammation attacks the tubes, she knows 
that something is wrong and presents herself for treat- 
ment. After acute symp- 
toms subside, she con- 
siders herself well and 
pays no further attention 
to the mild local symp- 
toms of the disease. 
This attitude on the part 
of the patient is no doubt 
responsible for the view 
that if the tubes are re- 
moved the patient will be 
well. This is true to 
some extent, but what a 
price to pay for a symp- 
tomatic cure. I have 
seen some of these pa- 
tients return years after 
salpingo-oophorectomy 
and even hysterectomy, 
and on examination I 
find that the cervical 
smear is still positive. 
The end-results of con- 
servative surgery on the 
tubes and ovaries have 
not been brilliant, and 
many of the best men 
been forced to 
abandon it for more rad- 
ical measures. The pro- 
fession has recently had 
these facts called to its 
attention, and has begun to realize that the patient with 
gonorrhea offers a problem, the answer to which is 
more difficult than salpingectomy. 

I have turned my attention from the adnexa to the 
foci of infection. There are three favorable locations 
in the female genitalia for the lodgment of the gonococ- 
cus. Two of these, Skene’s and Bartholin’s glands, are 
easily accessible, and for this reason these two sites may 
be freed from the invaders by properly directed treat- 
ment. The closed canal of the cervix furnishes an ideal 
location for the gonococci, where they remain indefi- 
nitely, often as a latent infection, and spring into activ- 
ity when least expected. It is from this location that 
the invaders travel through the uterus into the tubes, 
producing recurrent attacks of pelvic inflammation. 

I have been impressed many times in the past by the 
almost miraculous way in which nature handled pelvic 
inflammation. I have had several cases showing a large 
pelvic abscess in which I subsequently operated for 
other conditions and found that the organs were prac- 
tically normal. Patients for whom operation had been 
advised and refused later conceived through the same 


Fig. 1.—Hooks used for making 
traction on cervix: These will not 
tear out and the view of the part is 
not obstructed by handles. The cer- 
vix is steadied by eae: ‘and a hook have 
is placed in each lateral lip. Any 
standard needle holder may 
in inserting the hook; after insertion 
the needle holder is removed and 
traction is made by chain. 


*From the Department - Obstetrics and Gynecology, Vanderbilt 
School of Medicin 
before the ‘on and Abdominal 
Surgery at the Seventy- a a Annual Sess of the American Medical 
Association, Washington, D. C., May 19, 1927. 
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tubes that I had wanted to remove. These experiences 
led me to the conclusion that I would try a conserva- 
tive treatment consisting of local cervical applications, 
radial cauterizations, douches, diathermy and protein 
therapy. 

I was agreeably surprised with my results, but it 
was forcibly brought to my attention that to cure cervi- 
cal gonorrhea is a long, hard and extremely tedious 
undertaking. This is because the point of infection is 
not accessible to treatment, and frequently there is not 
enough opportunity for drainage. Accordingly, I have 
devised a simple operation which has been used in a 
series of fifty cases. The object of the procedure is 
to shift the source of infection from the closed cervical 
canal to an open surface. This gives free drainage 
and renders the application of germicides easy. The 
cervix is seized laterally with tenacula or hooks, and 
brought as near the introitus as possible. The vulva 
and vagina are protected with wet gauze. Properly 
placed specula maintain the exposure. The cervix is 
then opened anteriorly and posteriorly with the actual 
cautery. The incision extends to the internal os. Pri- 


Fig. 2.—Cervix exposed and drawn to the vaginal outlet; soft parts 
protected from burn by wet sponges; posterior lip of cervix is being 
incised with cautery in its center down to the internal os. 


mary hemorrhage is usually negligible. The germicide 
is then applied to the endocervix by means of a gauze 
pack, which remains for twenty-four hours. 

Following the operation, the patient receives a twenty 
minute douche each day. The antiseptic pack is 
replaced from every other to every third day. Fat-free 
milk is injected 1 in the gluteal region; 5 cc. is the initial 
dose; 7 cc. is given the third day, 10 ce. the sixth day, 
and 10 ce. every third day thereafter. 
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The operation has not been in use long enough to 
enable me to determine its effect on pregnancy. The 
cervix heals nicely, and leaves a linear scar on the ante- 
rior and posterior lips. Dr. Ernest Goodpasture, head 
of the department of pathology of the Vanderbilt 
Hospital, reports as follows on an amputated cervix 
on which this operation had been carried out six months 
before: 


Grossly, the specimen consists of a cervix uteri recently 
removed at operation. The surface of the external os is 
smooth, and seems in gross to be entirely covered by mucous 


Fig. 3.—Incision of anterior lip in median line. 


membrane. No pus is observed. Several longitudinal blocks 
were cut and preserved in Zenker’s solution for histologic 
study. 

Paraffin sections were stained with hematoxylin and eosin, 
and with Giemsa’s stain in an attempt to demonstrate gonococci. 

Histologically, it is found that squamous epithelium lines 
the external os and extends over the surface of the cervical 
canal for apparently about one-half the longitudinal diameter. 
The squamous epithelial layer is considerably thicker than 
normal, especially so at the point of origin of the cervical 
glands. Small papillary projections of squamous epithelium 
here dip into the connective tissue beneath. The connective 
tissue on which the squamous epithelium rests seems also 
thicker and more vascular than normal, as if its superficial 
layers had been newly formed. Most of the epithelium of the 
proximal half of the canal is absent, either from desquamation 
or from mechanical removal. But where it can be seen it con- 
sists of a thin single cell layer of cuboidal or low columnar 
epithelium. Cervical glands are abundant. Those at the distal 
end are slightly dilated and their lumina contain a little mucus 
in which are suspended a few polymorphonuclear leukocytes. 
There is little evidence of inflammatory reaction. About some 
of the distal glands there are small accumulations of lympho- 
cytes and here and there is a lymphoid follicle. In the con- 
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nective tissue of the external os there is some perivascular 
infiltration with lymphocytes. The musculature of the cervix 
presents no evident abnormalities. In preparations stained by 
Giemsa’s method, no gonococci were found, and only a few 
polymorphonuclears in the lumina of cervical glands indicate 
the possibility of existing infection. 


Five patients with obstructive dysmenorrhea were 
relieved of this symptom following the operation. 

Milk has been a decided help in the treatment; 311 
injections were given with only one abscess. There 
was one case of gonorrheal tenosynovitis. This quickly 
disappeared with the elimination of the focus of infec- 
tion. The same result was accomplished in three cases 
of gonorrheal rheumatism. 

In one case of double phlebitis mercurochrome-220 
soluble was given intravenously. The result was mar- 
velous. The pain and swelling quickly subsided, and 
the smear became negative and remained so. I then 
tried mercurochrome in uncomplicated cases, but never 
again was able to see that it helped the gonorrhea. 

The germicides used were mild silver protein, mer- 
curochrome, strong silver protein, trinitrophenol, tinc- 


fats 


Fig. 4.—Germicide on gauze applied to cavity of cervix after incision. 


ture of iodine, zinc chloride and acriflavine. I have 
not drawn any conclusion as to their efficacy. Dia- 
thermy and fulguration has not been of benefit in a 
small number of cases. Sacral anesthesia has been | 
used very satisfactorily in twenty cases. . 

Four of the fifty patients left the hospital without 
my consent. Two returned to the dispensary and 
received treatment until cured. The remaining patients 
cooperated well. All were considered cured. Some 
patients had as many as thirty smears, but ten was the 
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average. All were followed for two months, and were 
examined before and after the second menstruation. 

The operation mentioned has the following advan- 
tages: It is simple and easy; it cures the gonorrhea 
and stops leukorrheal discharge; it eliminates the focus 
of infection; it prevents the chance of reinfection to 
tubes and gives nature, aided by protein therapy, an 
opportunity to produce absorption of inflammatory 
products. 

Palliative treatment for this condition is nothing 
new. It has a few advocates in this country, and has 
been extensively used in Germany. The weak link in 


Fig. 5.—Healed cervix after operation. 


the chain in palliative treatment has been the nonelim- 
ination of the focus of infection. It is the custom in 
most American hospitals to treat all cases in a palliative 
way until acute symptoms subside and then to operate. 
No attention whatever is paid to the focus of infection ; 
the result is that many of these young women lose their 
ovaries but not their gonorrhea. 

I am firmly convinced that the time is near when 
surgeons will be called on to explain in staff meetings 
why the reproductive organs of these unfortunate 
young women have been removed. 

Gonorrhea is the most widely distributed of all dis- 
eases except measles, and its chief distributor is the 
female. I have gone sufficiently far in this work to 
know that this simple procedure followed by a careful 
after-treatment will eliminate the gonococcus from the 
cervical canal. 

If all foci are eliminated, many of these patients 
with pelvic inflammation will recover without the 
necessity of a mutilating operation. 

2112 West End Avenue. 
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CLINICAL SIGNIFICANCE OF THE 
SEDIMENTATION TEST * 


JOHN OSBORN POLAK, M.D. 
AND 
DONALD G. TOLLEFSON, M.D. 
BROOKLYN 


In 1926 we presented before the American Gyneco- 
logical Society an analysis of a year’s experience with 
the blood sedimentation test as a diagnostic and prog- 
nostic sign in gynecologic conditions, and from these 
studies we drew the conclusions that in this test we 
have another aid in the diagnosis of infection, which, 
when frequently repeated and correlated with the clin- 
ical history, temperature curve and the white cell 
changes, is a valuable index as to when to operate, as 
well as a sign of prognostic value. The value of any 
test will depend on its simplicity, its applicability and 
the additional information which it affords over other 
diagnostic methods or when correlated with them. 

Since the appearance of that paper, sedimentation 
tests have been done on every patient admitted to the 
gynecologic wards of the Long Island College Hospital. 
One of the resident staff has been assigned to this 
work and more than 1,000 readings have been made 
by him, from which the rates of sedimentation have 
been tabulated and definite deductions drawn. 


DIAGNOSTIC VALUE 

This study shows that rapid sedimentation means 
infection when the readings in pregnancy and the puer- 
perium can be excluded; conversely, a sedimentation 
time of more than 160 minutes excludes infection. We 
have never operated on a patient who has had a rapid 
reading, in whom we have not found an inflammatory 
process too active for conservative procedure. When 
the sedimentation time has been less than thirty min- 
utes, localized collections of pus or purulent material 
have been a constant observation; therefore, in the 
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Chart 1.—Twenty laparotomies with sedimentation time less than 120 
minutes: upper curve, leukocyte count; lower curve, sedimentation time. 
Leukocyte curve does not follow sedimentation curve. 


differential diagnosis of pelvic inflammatory disease, 
we have come to consider rapid sedimentation as our 
most trustworthy sign. 

Pelvic Abscess—In seven patients suffering from 
pelvic abscess, the sedimentation time varied between 
eight and twenty-one minutes, and in every case in 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Eighth Annual Session of the American Medical 
Association, Washington, D. C., May 19, 1927. 
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which the symptoms pointed toward an inflammatory 
exudate and in which there was a rapid reading, 
with or without fluctuation, pus was demonstrated by 
culdesac puncture. 

Tubo-Ovarian Disease.—There were twenty-eight 
cases in which the sedimentation time varied from six- 
teen to 171 minutes. In four of these cases the average 
time was 151 minutes, and at operation it was demon- 
strated that the processes had healed. In all of these 


In fibroids complicated by pelvic infection the read- 
ings are invariably below 120 minutes; this, of course, 
will depend on the degree of activity. On the other 
hand, the readings in cases of uncomplicated fibroids 
range between 123 minutes and 364 minutes, the aver- 
age being 225 minutes. The average in twenty-six 
cases complicated by pelvic infection was seventy-three 
minutes. In all of these cases the pathologic observa- 
tions were checked in the laboratory; if any evidence 
of infection was noted in the extirpated specimen, the 

sek record was excluded from the class of uncomplicated 
Ser TTTiTiTtiT tt tumors. Red degeneration in a four and a half months’ 
pregnancy gave a reading of twenty-four minutes; a 
similar tumor change in a three weeks’ postpartum 
yh uterus caused the red cells to settle in fifteen minutes. 
\ In contrast, the sedimentation time was 102 minutes in 
a simple red degeneration of a fibroid not associated 
\ with the pregnant state, although in this case there was 
Xx tubal disease present; hence it would appear that red 
degeneration alone will not affect the reading. In four 
cases of nonmalignant cysts the average reading was 
y 208 minutes, thus excluding infection as a complicating 
factor in this benign condition. 

Two patients, Mrs. B. with a diagnosis of fibroid 
tumor with degeneration and Mrs. P. with tubo-ovarian 
- disease, show the value of the test in diagnosis when 
other means fail. 

In gynecology a large proportion of our operative 
work is elective; for example, it has been necessary to 
do only five emergency operations during the last eight 
months. This being the case we must strive to elimi- 
nate every possible factor which may contribute toward 
a prolonged convalescence, especially the factors involv- 
ing the recognition and the elimination of infection. 
Further, we would emphasize the fact that preoperative 
rest in the hospital for two or three days should be 
regarded as one of the essentials in the preoperative 
preparation in all elective procedures involving any 
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Chart 2.—Postoperative chart. 


cases in which the readings were above fifty-six min- 
utes, and in several in which the readings were slightly 
below this level, the temperature and the leukocyte 
counts had been normal for several days. Twelve cases 
showing an average of 150 minutes were found healed ; 
while in a similar number of cases in which pathologic 
examination and history showed recent activity, the 
average was fifty-eight minutes. Taking the two types 
of pelvic infection together, it may be stated that when 
the sedimentation time is around 151 minutes the proc- 
ess is healed. On the other hand, after an acute exacer- 
bation, if the readings are below seventy minutes, 
regardless of the temperature range or leukocyte count, fn 
these cases must be considered to contain a quiescent ples: savannas 
infection which may be activated by operative inter- 
vention. We therefore gain information which is not —oec 
conveyed to us by the leukocyte count regarding the ee ome 
potentiality of the clinically inactive and quiescent 
infection. 
If these readings are considered as indicative of pel- 
vic infection, then in the frequent differential diagnosis 
between ectopic pregnancy and the acute exacerbations 
of inflammatory disease we may hope to have the diag- 
nosis confirmed or rejected by sedimentation deter- 
minations. In twelve cases of ectopic pregnancy, the 
sedimentation time ranged from ninety to 167 minutes, 
the average reading was 109 minutes, while last year, 
in the ten cases previously reported from this clinic, 
it was 105.5 minutes. Two rather low readings 
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Chart 3.—Relative sedimentation time in various conditions. 


Lowest 
line shows time in minutes. 


major risk. This does not mean that every woman 


of fifty-seven and seventy-four minutes, respectively, 
showed evidence of active old pathologic changes 
within the tube structure. Therefore, it may be 
assumed that in a given case in which there is a his- 
tory suggestive of ectopic pregnancy, with the onset of 
the first attack of pain a sedimentation time of more 
than 100 minutes should be of great value, as adding 
another confirmatory factor in the diagnosis, 


with a low sedimentation time should be refused opera- 
tion, but from our observation it would seem that 
laparotomy might be postponed in the hope that by 
conservative treatment the patient may be placed in 
the best possible condition. 

We have tabulated the postoperative records in 
twenty consecutive laporatomies done for pelvic infec- 
tion. The results show that when the sedimentation 
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time is below ninety minutes the morbidity is increased, 
complications are more numerous, and convalescence is 
more prolonged. 

In this year’s study, by taking postoperative readings 
in all our cases at intervals of from two to four days, 


1.—Laparotomies for Pelvic Infection 
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Sedimentation 


Case Time, Operation * Postoperative Course 
Minutes 
1 223 Ss. O Good recovery; no complications 
2 171 Hyst Good recovery; no complications 
3 160 Ss. O Good recovery; no complications 
4 153 s. O Wound infection; Wassermann four plus 
5 152 Hyst. Good recovery; no complications 
6 148 S..o. Wound infection; previous laparotomy 
7 140 Hyst Good recovery; no complications 
8 123 Hyst Good recovery; no complications 
9 117 Hyst Good recovery; fat necrosis in wound 
10 95 Ss. O Stormy convalescence; wound infection 
11 93 Hyst Marked postoperative reaction; pelvic exu- 
date thirtieth day after operation 
12 85  Susp.-Adh Simple operative procedure; good recovery 
75 Hyst Marked postoperative reaction; marked 
parametritis twenty-first day after operation 
14 72 Hyst Marked postopeartive reaction; tender pelvis 
thirtieth day after operation 
15 60 s. G. Acutely ill for 10 days; pelvic exudate 
twenty-first day after operation 
16 60 Ss. O. mies nd recovery; wound infection tender exu- 
ate 
17 48 Hyst Fair recovery; pelvic tenderness fortieth day 
after operation 
18 45 Ss. ©. Stormy convalescence; wound infection and 
slow recovery 
19 37 Ss. O. Old pyosalpinx; normal convalescence 
20 30 Hyst. Extremely ill; wound infection and poor re- 


covery 


*In this column S. O. indicates operation limited to adnexa; Hyst., 
uterus and adnexa removed. 


2.—.\Valignant Conditions 


Sedimentation 
Case Diagnosis Time, Further Observations 
Minutes 
1 Carcinoma of ovary.... 242 Ruptured on removal; died three 
ays later 
2 Carcinoma of ovary.... 201 Solid tumor; rutpured on exami- 
nation 
3 Carcinoma of cervix.... 120 Accidental routine pathologic ob- 
servations 
4 Focal carcinoma ofovary 105 Degeneration of pseudomucinous 
cyst 
5 Adenocarcinoma of 92 Menopause fifteen years; bleed- 
uterus ing for four years 
6 Recurrent carcinoma of 65 In scar and lymphatic extension 
reast 
7 Recurrent carcinioma of 63 Recurrence in scar after lead 
breast treatment 
8 Carcinoma of cervix, 59 Extensive infiltration 
group 3 
9 Papillary cystadenocar- 56 Free fluid in abdomen 
cinoma 
10 Carcinoma of cervix, 46 Large bleeding growth 
cauliflower 
11 Recurrent carcinoma of 45 In scar and marked lymphatic 
extension 
12 Papillary cystadenocar- 40 Free fluid in abdomen; died five 
cinoma days later 
13 Metastatic carcinoma... 23 Involving pelvic bones and viscera 
14 Papillary cystadenocar- 21 Free fluid recurrence from scar 
cinoma 
15 Carcinoma; ovary rup- 21 Following removal and lead treat- 
tured nt 
16 Epidermoid carcinoma of 20 Marked ulceration of vagina and 
urethra urethra 
17. Carcinoma of _ cervix, 19 After radium large ulcer crater 
group 2 
18 Carcinoma of cervix, 16 Large ulcer crater obstruction; 
group 4 colostomy 


19 Adenocarcinoma of body 16 Diffuse subacute 
metastatic ovary 


Ulceration, bladder and rectum; 


appendicitis, 


20 Carcinoma of cervix, 
roup 4 died two days later 


The low readings in malignant conditions are due to secondary infection 
or to a low grade peritonitis provoked by rupture of the malignant process. 


Jour. A. M. A. 
Jan. 21, 1928 


AND TOLLEFSON 


we have been able to establish an average postoperative 
chart which shows that in every laparotomy there is a 
drop in sedimentation time for the first three to eight 
days, depending on the type of operation. With the 
more simple procedures involving less tissue trauma 
the drop is not so great and its return to normal is 
more rapid, but in hysterectomy the sedimentation time 
does not begin to rise until the eighth or ninth day after 
operation; it then continues to increase slowly as 
favorable convalescence progresses. 

In reviewing the preoperative and postoperative 
readings in forty hysterectomies complicated by some 
form of pelvic infection, one is immediately struck with 
the grave potentiality of this procedure when _ per- 
formed on patients in whom the sedimentation time is 
below ninety minutes. We learn to have a greater 
respect for the cellular tissues surrounding the lower 


TABLE 3.—Secondary Anemia 


Sedimentation Hemoglo- 


Case Diagnosis ime, in, per Comment 
Minutes Cent 
1 Endometrial hyper- 226 37 No infection 
plasia 
2 Ectopic pregnancy. 167 64 No salpingitis 
3 Incomplete abortion 158 64 Pelvis normal 
4 Endometrial hyper- 103 50 No exudate in pelvis 
plasia 
5 Fibroid uterus red 102 34 Slight exudate in 
degeneration 
Submucous fibroid, 48 26 Pelvis no infection 
post partum 
7 Old infected abor- 40 23 Exudate in both 
tion parametria 
8 Fibroid uterus and 39 50 Died 36 hours after 
pelvic inflammatory operation 
disease 
9 Pyosalpinx ........ 37 61 Pathologic condition 
explains _—sedimen- 
tation time 
10 Old infected abortion 28 60 Subinvolution; tender 
parametritis 
11 Endometrial hyper- 25 25 Wassermann four 
plasia plus; temperature 
104 
12 Chorio-adenoma ... 25 41 Myometritis, febrile, 
post partum 
13 Old infected abortion 21 38 Bilateral parametritis 
14 Fibroid red degen- 17 64 Inflammatory endome- 
eration post par- tritis 
tum 
15 Postpartum infection 9 58 


Large pelvic exudate 


The readings in secondary anemia are low only when associated infection 
is present. 


uterine segment, for in these tissues we frequently find 
latent infection which on trauma is activated and 
becomes the disseminator of infection when operative 
procedures involve them. We have frequently made a 
diagnosis of impending wound infection, stump infec- 
tion and pelvic exudate without an associated leukocy- 
tosis or elevation of temperature. 


TIME OF DISCHARGING PATIENTS 

Previously we have felt safe in discharging a patient 
from the hospital when she has had a normal tempera- 
ture for one week and a normal leukocyte count, even 
in the presence of a pelvic exudate which was not 
activated by vaginal examination. Many of our 
patients who, at the time of their discharge had a sedi- 
mentation time of thirty or thirty-five minutes, on 
returning home and assuming their usual household 
and social duties have been seized with severe pelvic 
pain and rise of temperature. These women have 
returned to us with the exudate enlarged and more 
tender, and in need of immediate hospitalization. 
Hence it seems quite logical that a patient with a sed- - 
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DISCUSSION ON 
imentation time less than forty-five minutes should 
be given a longer period in which to convalesce, in 
order that the exudate may be reabsorbed; thus she 
would be discharged not in the beginning of convales- 
cence but with regained health. 

When the sedimentation time is rapid we have always 
found at operation, or by further observation of the 
clinical course, existing pathologic conditions to account 
for the low determination. So it has come to be our 
dictum that the sedimentation time never lies. The 
interpretation may occasionally be wrong, but the 
explanation of the phenomena of sedimentation has an 
infectious basis. 

The sedimentation time in physiologic conditions of 
pregnancy and the puerperium cannot be explained by 
infection, so we have refused to attach any significance 
to low readings when these conditions are present. 

After the observation of nearly 650 cases in which 
1,660 readings have been made before and after opera- 
tion, we have come to regard the sedimentation test as 
the best means of diagnosis in latent infection. It is 
more sensitive and has more value than the leukocyte 
count and other laboratory tests. 


CONCLUSIONS 


The sedimentation test has been found to be an aid 
in diagnosis: (1) in determining the time for elective 
operations; (2) in prognosticating postoperative com- 
plications after the first week, and (3) as a criterion 
for discharging patients. Finally, a low reading means 
infection and a high reading means that infection can 
be excluded, for “sedimentation never lies.” 

20 Livingston Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. BURCH AND 
AND TOLLEFSON 


Dr. Georce G. Warp, New York: I wonder whether Dr. 
Burch has cured his cases of disease in the cervix by provid- 
ing better drainage through his technic of opening up the 
cervical canal, and whether, at the same time the cauterization 
may not have destroyed some of the gland-secreting surfaces. 
He spoke of using various medications. I did not gather what 
dosage or strength he used. We have all used them, in all 
kinds of ways, and yet we are not satisfied with our results. 
The method advocated by Dr. Jacoby of injecting deeply into 
the cervical tissues a 4 per cent mercurochrome solution might 
be of value in penetrating into these gland structures, because 
although Dr. Burch opens up the canal by cauterization, I 
still do not quite see how he can insure the sterilizing of the 
deeper parts of the nabothian glands. The local application 
of 20 per cent mercurochrome solution I have used extensively 
and have thought it of value. Still we often encounter cases 
in which we cannot cure these conditions without destroying 
gland surfaces. Dr. Polak calls to our minds how very valu- 
able and how sensitive this test is. We have used it in about 
1,140 cases, and our results are practically in accord with 
his. We think, however, that it is essential that repeated 
sedimentation tests be made if one is going to get the full 
value of it. Especially is this valuable when one is studying 
the prognosis of a case. The repeated tests show whether 
the patient is getting well or not. That, and the fact that 
these observations should be taken in conjunction with the 
entire clinical picture—that is, the leukocyte count and the 
temperature and the general clinical condition—is what makes 
it of great service. 

Dr. JosepH L. Baer, Chicago: I did not gather whether 
Dr. Burch resutured the gaping cervix. Presumably he did 
not, because, if I understood him correctly, he packed. That 
was part of the treatment, so apparently he allows the split 
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cervix to heal by scar. If a cervix is split to the level of the 
internal os and then heals by anteroposterior scar for the 
entire distance, and the patient is being prepared for a pos- 
sible subsequent pregnancy through the conserved and healed 
tubes, then the cervix has been subjected to rather a formi- 
dable operation from the standpoint of the mechanics of labor. 
I should like to emphasize that among the more conservative 
measures, the one that has given me the most satisfaction 
has been the use of the 2 per cent mercurochrome ointment, 
which the patient can administer to herself, at three-day 
intervals, using the ordinary collapsible 2 ounce tube with a 
long nozzle, introducing it into the vaginal fornix and inject- 
ing about one third of the contents. That is allowed to remain 
in the vagina undisturbed, except for the normal melting and 
leakage, for a period of three days, the patient, of course, 
being cautioned to protect her clothing with vulvar pads. 
After three days, a sodium bicarbonate douche is taken for 
the removal of what may be left of the ointment and mucus, 
followed by another injection of 2 per cent mercurochrome 
ointment. I have had cases that were totally resistant to all 
the ordinary, conservative vaginal treatments, except the one 
suggested by Dr. Burch, about which I was ignorant and about 
which I should like to hear a little more before undertaking 
it. Each of those cases has responded to the mercurochrome 
ointment treatment. Whether that means that the mercuro- 
chrome is absorbed by the canal and so penetrates the glands 
or whether there is a self-deception about it, time will tell. 
Having brought the sedimentation test to the attention of 
our specialty group a few years ago, I am gratified to learn 
that Dr. Polak’s observations seem to make it really worth 
while. Our results are practically identical. I wonder 
whether Dr. Polak misspoke himself when he said that one 
should not operate in an abdomen in which the rate was 150 
minutes. If he means that, that is a radical point of depar- 
ture between us. Sixty minutes is the limit that I have set 
for myself. Cases in which the red blood corpuscles in the 
test tubes sediment faster than sixty minutes to the arbitrary 
level are held as temporarily inoperable, and cases in which 
the corpuscles take more than sixty minutes to settle to the 
arbitrary level are considered operable. A sedimentation test 
is a test of infection anywhere in the body. That point must 
be emphasized. The slow rate indicates that one is dealing 
with a clean case. 

Dr. WittiAm T. Biack, Memphis, Tenn.: I compared the 
leukocyte count with the sedimentation test time in 150 cases 
and found that in patients with a sedimentation time of more 
than sixty minutes there was an average leukocyte count of 
7,500; with a time between thirty and sixty minutes, 8,114; 
with a time below thirty minutes, 11,324. I am glad that the 
last speaker spoke of other things than pelvic infection affect- 
ing the sedimentation time. I had one patient with a chronic 
endocervicitis and a lacerated perineum who had a sedi- 
mentation time of three minutes. I had eleven examinations 
made in this patient, over a period of eleven weeks, and the 
sedimentation time was never over seven minutes. On further 
investigation we found that she had a pyorrhea, diseased 
tonsils, and a metabolic rate of plus 59. Another patient 
with a fifteen minute sedimentation time had tuberculosis. 
The time to operate in these cases depends on physical con- 
ditions as well as on the sedimentation test. When I com- 
menced to use the test I operated on twenty-nine patients 
with a sedimentation time under thirty minutes without a 
mortality, but one of them had a pelvic abscess like the 
patient Dr. Polak spoke of, and in several others I wished 
that I had delayed operation. Frequently, I have had patients 
with a normal temperature and blood count for ten days or 
longer, and a sedimentation time of fifteen or seventeen min- 
utes. I have often wished that I had not operated in these 
cases, but had paid more attention to the test. I do believe, 
however, that it is not necessary to wait as long in all cases 
as Dr. Polak has stated, although the safest time to operate 
would be after waiting. Nevertheless, there are patients with 
a localized mass and a flaccid abdomen in whom the general 
physical condition is good and the temperature and blood 
count normal, but in whom the sedimentation time is about 
forty-five minutes; in such cases one can operate safely. The 
sedimentation test has never failed me. 
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Dr. JosepH L. Barr, Chicago: The original tubes that we 
used were very finely graduated in millimeter scale. Now we 
use a tube that has just three markings, the 0.1 cc. level, the 
18 mm. level for reading, and the top level of 1 cc. 

Dr. R. L. Dickinson, New York: Many speakers have 
stressed the importance of chronic gonorrheal infection of 
the cervix. Dr. Kelly applies the cautery to the rebelliously 
infected endocervix. In 1906 I began using the nasal cautery, 
a method available in the office and applicable in most cases, 
even those in which there are a number of deeply situated 
‘glands. Since that time, many other treatments have been 
born, such as diathermy, fulguration and mercurochrome 
injections. It should be noted that cautery treatment within 
the cervix, whether it is the treatment of Hunner (which may 
involve anesthesia in the hospital) or the office treatment with 
the simple incandescent platinum wire, ordinarily means that 
one gives a treatment; three weeks later one makes the 
application again, and the thing is done. Jacoby’s method 
was mentioned. I heard him say that he made injections 
two or three times a week, and sometimes for three months. 
The diathermy method means twenty minutes, two or three 
times a week; so with applications of various types. Ful- 
guration does the trick, but at from five to ten times the cost, 
and with three times the noise, with a shock on occasion. 
Dr. Kelly merely mentioned the cervix, but when one uses 
a $450 installation, the noise frightens the patient; one has a 
big metal electrode that she may lift away from when she 
hears the sputter; whereas with the simple nasal cautery, that 
can be supplied with current from one of the toy electric 
train controllers purchasable in a department store, or with 
a $35 or $85 outfit, one can accomplish as much. What I 
object to is the elaborateness and the continuation for a 
long time of all these other treatments when there is a 
perfectly simple and quick method. 


Dr. Ropert YouNnG SuLiivan, Washington, D. C.: Dr. 
Burch’s observations seem to be similar to the experiments 
that I carried on about five years ago. In fifty cases of 
known gonorrheal endocervicitis of the subacute or chronic 
type, we attempted to study just how long the acuteness or 
subacuteness would continue, and we could do an operation, 
if it was necessary. We also tried to decide what mediums 
were of value in treating the disease in the acute stage. We 
experimented with mild silver protein, 25 per cent; strong 
silver protein, 5 per cent; methylene blue, 2 per cent, and 
mercurochrome, 5 per cent. We found that none of these 
mediums had any real curative effect on an infected cervix. 
For instance, if we stopped the treatment with the medium 
enumerated, or if we stopped the douthes, the pus would 
return immediately. However, we did continue the experi- 
ment from eight to thirteen weeks. In about twenty-five or 
thirty out of a hundred, we obtained three negative smears 
for three successive weeks. I learned to believe at that time 
that I could observe the cervix and judge of this condition 
by signs of sight and touch, so far as operability was con- 
cerned as well as by the laboratory observations. I believe 
that when a chronic case of the endocervicitis type of 
gonorrheal nature has been under treatment from eight to 
thirteen weeks by any of these mediums, it demands opera- 
tive treatment. Getting up to that point, we found that all 
our remedies were of no value at all in effecting a cure. 
Then we proceeded to operate by using the actual cautery. 
We dilated the cervix widely under anesthesia, and used the 
cautery knife or a very fine wire cautery. We also used the 
Percy cautery, which we let get red hot after about a half 
hour or an hour’s heating. The experiment seemed to be 
quite satisfactory in that it reduced the leukorrhea and the 
pus seemed to disappear. We had no stenosis in these fifty 
cases. In eighteen cases in which there had previously been 
dysmenorrhea, the cervix healed in a round bullet-like hole 
which seemed to resemble the normal cervix. I had the 
opportunity of removing two cervices that had been left after 
supravaginal hysterectomy for pus tubes. The pathologist 
told us that the gland tissue had recovered and reproduced 
itself after its own kind. The important part in treatment 
is to destroy the glands of the cervical mucosa. 


DISCUSSION ON PELVIC INFECTION Jo 


ur. A. M. A, 
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Dr. CHANNING W. Barrett, Chicago: I should like to ask 
Dr. Burch whether this anteroposterior slit has any great 
value over the transverse slit, and if it has, whither he would 
make it, hoping to cure the endocervicitis if there is a 
transverse tear. 

Dr. Lucius E. Burcu, Nashville, Tenn.: I conceived the 
idea of this operation from a remark made by Dr. Curtis at 
the Dallas session. He was discussing linear cauterization 
of the cervix and stated that the greatest advantage derived 
from cauterization was drainage. This gave me the idea of 
opening up the cervix to the internal os. One of the dis- 
cussors suggested splitting the cervix transversely instead of 
anteroposteriorly. It is a well known fact that anterior and 
posterior lacerations following labor heal by first intention; 
a lateral tear does not heal by first intention for the reason 
that the lips of the cervix drop apart and the intracervical 
tissues roll out. I am unable to state at the present time 
which antiseptic is of most value. This is a problem that we 
are working on in my department in the Vanderbilt Hospital. 
If 1 could find a method to determine the exact penetration 
of each antiseptic and the exact depth that the gonococcus 
penetrates, the problem would be settled. The object of the 
operation is to open up the infected cervix as one would an 
infected wound and apply the antiseptic. These are applied 
in the majority of cases much more easily in the Sims’ than 
in the dorsal position. This procedure will not cure every 
case of pus tubes; it will, however, give relief in many cases. 
What I am trying to emphasize is the advantage of the pal- 
liative method of treatment over the operative. The large 
number of tubes and ovaries that are removed annually 
reflects to the discredit of the profession. The most important 
step in the treatment of these cases is the elimination of the 
foci of infection. There are three foci: Skene’s glands, 
Bartholin’s glands and the cervix. They are of equal impor- 
tance. The first two are accessible, and by proper treatment 
the foci may be eliminated. The best method that I know of 
for the elimination of the focus of infection in the cervix 5 
the procedure suggested in my paper. 

Dr. Jonun O. Potak, Brooklyn: It has been admitted, even 
by the critics, that the sedimentation test is an index of infec- 
tion. It is therefore hardly necessary for me to call attention 
to the importance of correlating it with the history, the clin- 
ical picture and the pelvic signs. I do not claim that this is 
a panacea; I merely assert that it is easier for the general 
practitioner to do a sedimentation test than to make a blood 
count, and that he will get more value out of a sedimentation 
test than he will out of a blood count in the presence of 
infection. I should further like to call attention to its value 
in that large group of purely elective operations, such as 
those for retroversion or tumors. If we have a high sedi- 
mentation time, as Dr. Baer has mentioned (we have found 
it to be something more than 150 minutes) we are relatively 
safe. We take an hour and a half as our safety point. When 
the red cells settle in less time, we are always dabbling with 
fire. Blood sedimentation is extremely sensitive in tuber- 
culous peritonitis. Dr. Lynch told me of a case in which 
sedimentation was of great value in making the diagnosis of 
tuberculous peritonitis. All I wish to convey today is that 
we have a simple test; that in our elective procedures we 
should not fail to use it, and that if we do use it we shall not 
be surprised by operating when we should not, for when the 
time is less than about fifty minutes there may be trouble. 


Bilharziasis in Egypt.—No reliable statistics on the inci- 
dence of bilharziasis were available in Egypt until recent 
years. These statistics show in a typical locality that 85 per 
cent of the agricultural population and 54 per cent of the 
proprietors and artisans are suffering from infection with 
S. haematobium, while S. mansoni affects in the same locality 
51 per cent of the former class and 8.7 per cent of the latter. 
Bearing in mind that microscopical examination is not an 
infallible means of diagnosis, it can safely be said that all 
hands engaged in farming, whether men, women or children, 
are infected with Bilharzia.—Ali Bey Ibrahim: J. State Med., 
December, 1927. 
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IDENTIFICATION OF NEW-BORN BABIES 
IN MATERNITIES 
JOSEPH B. DE LEE, M.D. 


CHICAGO 


A recent case of mixed identity of a new-born girl 
that obtained widespread publicity has recalled attention 
to the possibility that the ordinary care in marking 
babies as practiced today in our hospitals may prove 
faulty and invite calamities like that now in the public 
eye. Only one who has lived through an experience of 
mixing babies can realize the seriousness of such an 
accident. Of all human feelings, doubt is the easiest 
to arouse and hardest to allay. Even after the physi- 
cians, the nurses and all impartial observers have been 
convinced that the parents are really taking home their 
own child, and the excitement in the hospital has sub- 
sided, the family will always harbor a faint spectral 
doubt which will come to expression in after years if 
the child should not show a resemblance to either parent 
or should exhibit traits which are not harmonious with 
the desires of the family. 

In a small maternity service, the chances of mixing 
the babies are few but norie the less real. In a large 
service, they are very many and very real. 

I have given the matter of identification of the babies 
very earnest attention for twenty-eight years, since 
during this time I have had the responsibility of being 
head of the obstetric service in five different hospitals. 
In the. largest service, that of the Chicago Lying-In 
Hospital, the needs for a more and more positive 
method have become apparent pari passu with the 
increase in the number of cases treated annually. In 
1899, we had 125 babies and the simplest marking 
sufficed—a plaster on the back bearing the child’s 
name. As the hospital grew, this method soon proved 
insufficient ; the adhesive sometimes fell off, or if two 
babies came at the same time there was no absolute 
certainty that the proper names were affixed to their 
backs. One after another, the following means of 
identification were tested out: 


1. A tape attached to the child’s wrist bearing a number 
which corresponded to a number on a similar tape tied round 
the mother’s wrist. 

2. A metal check with either a number or the name of the 
infant scratched on it and tied or sewed round the neck or 
the wrist. 

3. A beaded necklace with lettered beads spelling the child’s 
name. 

4. A silver bracelet with the child’s name engraved on it. 

5. The child’s footprints (and sometimes thumbprints) 
recorded on the history sheet and on a slip supplied the 
parents. 

6. A slip of sterilized paper tied on the navel when the cord 
was severed, after the child’s name had been written on it 
with a sterilized pencil, as soon as it was born. 

7. The child’s name written on its chest with indelible pencil. 


In the other hospitals various methods were in vogue, 
and I had broad opportunities for observing how they 
all worked. I found that each had good points but no 
one, used alone, was fully trustworthy. 

It would require too much space to cite the details 
of the experiences I had in these five hospitals which 
led to the adoption of the method to be presented. 
Ignorance, incompetence, inadvertence, thoughtlessness 
and unblamable human error all play a part in the con- 
fusion, and if to these is added the element of accident, 
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one will readily understand that in a busy maternity 
perfect safety lies in making the operation of identifi- 
cation automatic, and, as far as possible, independent 
of the necessity of human forethought. 

Moreover, the mixing of the babies must be made 
impossible in the nursery; i. e., the identification marks 
must be accessible to prevent the wrong baby being 
given a mother to nurse. Perhaps it is an occult 
syphilitic ! 

Furthermore, the system of identification must be 
convincing to the parents in case a mixup occurs. It 
must be possible to trace the child to its parents, and 
to call as witnesses the persons present at its birth. 

Finally, there ought to be some means of proving 
the identity for a reasonable time after the baby goes 
home, should a late doubt arise. It has happened that 
a mother took the wrong baby home from the hospital. 

My experience in the five hospitals proved that it is 
impossible to accomplish all these purposes with one 
method of marking. It is necessary to have an inter- 
locking system of safeguards. When a discrepancy 
shows itself it does so early, thus calling attention to 
the possibility of error, and then one method acts as a 


Fig. 1.—Articles needed for Chicago Lying-In Hospital system of iden- 
tification: above, tape for mother’s and baby’s wrists; below, adhesive 
label for baby’s th crib or basket card, and aluminum tag for navel, 
with tape for tying cord. 


means of checking up the rest; or if an error has been 
discovered in one, the others will suffice to establish 
the identification. Not the least valuable attribute of 
the ponderous system about to be described is that it 
impresses on everybody in the birth rooms the trans- 
cendent importance of the correct identification of the 
infant, 

The Chicago Lying-In Hospital often has had three 
patients of the same name at the same time, and on a 
few occasions, four. Three baby Clarks were born in 
twenty-four hours. The night shift, does not always 
know the names of the babies born on the day shift. 
Fifteen babies were delivered in one period of eight 
hours. During the commotion incident to such an 
avalanche of the new-born, mixing could easily occur 
unless the safeguards were perfect. In the excitement, 
a 69 could be read 96, or the adhesive plaster labeled 
J. Jones get on J. James’ back, or a necklace intended 
for baby Flanagan get round the neck of baby van 
Dorn, if the two babies should be placed together on 
a table while their beads were being strung. Possibly 
the footprints of baby Johnson might get on the chart 
of Mrs. Stewart, or the wrist tape of baby Simpson 
fall off, or its number be illegible ; or the mother’s wrist 
number might not be put on if, for instance, she should 
have a postpartum hemorrhage and the nurse should 
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be otherwise engaged. The physician might announce 
that baby Williams was a boy when it was a girl, or 
the nurse might make a clerical error in recording the 
sex and the news be broadcast before the mistake was 
discovered. These are the most common errors, and 
they have all come to my attention in the five hospitals 
with which I have been connected. Out of all this 
experience there developed the system now in use at 
the Chicago Lying-In Hospital, and while it may seem 
unnecessarily burdensome, it is proving itself infallible 
and worth the trouble of carrying it out. A small 
maternity does not need all the system, but a large and 
active obstetric service cannot do with less. 

Our principle is to incorporate the identification 
process with the obstetric conduct, the aseptic technic 
and the administrative records of the case. The mate- 
rials used are shown in figures 1, 2 and 3. 


METHOD OF IDENTIFICATION 

1. When the parturient enters the birth room, the 
surname of the father, his given name and that of the 
mother are written in the time-book. This book is kept 
by the assisting nurse, who enters in it the time of the 
rupture of the membranes, the time of delivery, the sex 
and weight of the child, the time of delivery of the 
placenta, the final position and presentation, the nature 
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Fig. 2.—Page from time-book. 


of the birth, the name of the physician, the name of 
the nurse who “scrubbed,” and the navel-wrist number, 
with information for other purposes. 

2. When the baby is born, the cord is tied with a 
sterile tape bearing a numbered aluminum tag, the 
physician calling the number out loud. Before the cord 
is cut, the clean nurse ties the tape bearing the same 
number round the baby’s wrist, also reading the number 
in a loud voice, and hands a third tape to a bystander 
to fasten on the mother’s wrist. This last assistant 
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repeats the number so that all can hear it, especially 
the timekeeper, who puts it down in the time-book. 
Any disagreement in the original numbers is thus dis- 
covered at once. This navel-wrist number is now 
associated with the name in the book. The cord is cut, 
and the child is placed in its crib. 

3. A nurse at once fills out the printed blanks on the 
adhesive plaster, and affixes it to the infant’s back. 
The plaster has the 
surname of the father, [>>> 
his and the mother’s | ~The Chicago Lytug-in Fuspital 
given names, the phy- 4 FOOT 
sician’s name, the sex 
of the baby, its date SES 
of birth, and the . 
navel-wrist number. 
At the same time, the 
birth and sex of the 
child are telephoned to 
the office and_ the 
child’s hospital entry 
number is obtained and 
recorded in the time- 
book and on. the his- 
tory sheet. The words 
“son” and “daughter” 
are used, two unlike 
terms, to avoid a mis- 
take in transmission. 
Only now may the 
child be removed 
from the birth room 
to be weighed, dressed : 
and measured. i 

4. The footprints be 
are made after these 
data have been ob- 
tained. We tried tak- 
ing fingerprints but it proved unpractical. Two copies 
of footprints are supplied, one on the mother’s labor 
record and one on a pink sheet of paper, given to the 
mother to keep. This slip has the name and sex of 
the baby, its birth weight and date, the name of 
the physician who delivered it, and the navel-wrist 
number. 

When the child reaches the nursery, its crib-card is 
written out. This has the name, sex, date of birth, 
name of the physician and navel-wrist number. 

Before the umbilical stump has fallen off, which of 
course takes with it the numbered tag, the mother has 
usually learned to know her baby. If she has not, the 
wrist number and the adhesive plaster on the back will 
help her. The nurses are taught to read the back plas- 
ter before the baby is sent up for circumcision or sent 
home. In all cases, the baby goes home wearing the 
wrist number and with the adhesive plaster still on its 
back, and usually the mother claims and keeps the navel 
tag and wrist tape together with the baby’s footprints 
as fond souvenirs. 

In a case in which the identity of the child is doubted, 
it would be easy to trace it back through a maze of 
records and to present an array of evidence that no 
jury could question. 

If any one who reads this description of our method 
can find in it any possibility of an uncorrectable error, 
I shall be grateful if he will call my attention to it. 

426 East Fifty-First Street. 


Fig. 3.—Copy of baby’s footprints. 
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UPPER GASTRO-INTESTINAL DISEASE 
ASSOCIATED WITH SYPHILIS* 


H. L. BOCKUS, M.D. 
AND 
JOSEPH BANK, M.D. 
PHILADELPHIA 


During the past three years we have studied twenty- 
three patients with pathologic manifestations at the 
upper end of the digestive tube in which the possibility 
of gastro-intestinal syphilis had to be considered, It 
is the opinion of most students of syphilis that the dis- 
ease rarely involves the gastro-intestinal tract. Stokes 
and Brown? found gastric syphilis in only 4 per cent 
of 200 syphilitic patients whose chief complaint was 
stomach trouble. Symmers,? in reviewing 4,880 
necropsies at Bellevue, reported only one case of gas- 
tric syphilis ( Pappenheimer’s case). Chiari® reports 
finding two cases of gastric syphilis in a series of 243 
autopsies on syphilitic patients. McNeil,* in a series 
of 1,200 persons with syphilis, found ninety-seven com- 
plaining of gastric symptoms, which arose from gastric 
syphilis in only three. Hartwell® states that approxi- 
mately 200 cases are reported in the literature. He 
is of the opinion that a great proportion of them cannot 
be accepted as cases of true gastric syphilis, and White ° 
is of the same belief. 

There are only two cases on record in which 
Spirochaeta pallida was identified in the lesion ; namely, 
in a case reported by Warthin,’ from an excised ulcer, 
and in one reported by McNee,*® from a tumor mass 
at autopsy. The recovery of the spirochete cannot be 
expected in the very late stages of the disease, and 
particularly in treated cases. The difficulty in histo- 
logic diagnosis in gastric syphilis has been stressed 
by numerous pathologists, particularly Turnbull.® As 
in the history of many diseases since the day of 
Sydenham, the clinician must blaze the way and it is 
only after repeated clinical observations, like those 
made by Eusterman,’® Carman,'! LeWald and others, 
that we begin to see the light. 

Certain clinical criteria have gradually been accepted 
as essential to the diagnosis of gastric syphilis, and it 
is on these that we must rely. Diagnostic criteria, how- 
ever, have been based principally on the analysis of one 
type of gastric syphilis; namely, the diffuse fibrosis 
group. The ordinary pathologic classification of gas- 
tric syphilis into catarrh, ulcer, submucous gumma, 


* From the Gastro-Intestinal Clinic of the Graduate School of Medicine, 
Unity of Pennsylvania. 
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diffuse syphilitic infiltration, pyloric syphilis and_peri- 
gastric syphilis, given by Wile,’ is not ideal for clinical 
purposes. In analyzing our series, we have found that 
the cases can be better studied by grouping them accord- 
ing to the nonsyphilitic pathologic lesion which they 
resemble. Because of the multiplicity of lesions pre- 
sented in a number of cases, such a classification cannot 
be considered entirely satisfactory, but at any rate it 
permits of a better clinical survey of the problems 
which present themselves and which differ considerably 
in each group. Our cases divide themselves into five 
groups as follows: group 1, cases resembling gastric 
ulcer; group 2, those resembling gastritis with achlor- 
hydria; group 3, those resembling scirrhous carcinoma 
or diffuse fibrosis ; group 4, cases showing gastric reten- 
tion, and group 5, cases presenting duodenal deformity 
resembling ulcer. This series is confined to persons 
with syphilis and gastro-intestinal complaints who have 
demonstrable pathologic conditions of the stomach or 
upper small intestine. We have not included other 
cases of syphilis presenting gastro-intestinal symptoms 
without demonstrable pathologic changes. Cases of 
nervous syphilis are excluded unless accompanied by 
organic gastroduodenal defect. 


Fig. 1 (case 1).—A, on admission; B, after 16 days on ulcer regimen 
without improvement. 


We have omitted from the case reports any mention 
of the serologic examination. In every patient a posi- 
tive Wassermann reaction was obtained, in most 
instances at least twice, and it was invariably confirmed 
by the Kahn precipitation test. These examinations 
were made in the laboratories of Dr. John A. Kolmer 
at the Graduate School. Blood counts or chemical 
analyses of the blood do not appear in the case reports 
unless the results were abnormal, although they were 
invariably carried out. Unfortunately, space does not 
permit of the adimssion of all case reports, One brief 
case report will be given in each group. The detailed 
case histories and full report will be published 
elsewhere. 

GROUP 1. GASTRIC ULCER 

Group 1 includes four patients having roentgen-ray 
deformities resembling peptic ulcer. In three the defect 
was of the characteristic niche variety. The other had 
a circumscribed, small prepyloric irregularity with a 
plausible suspicion that it was due to ulcer. 


Case 1—E. C., a white man, married, aged 42, a grocer, who 
stated that he had never had any venereal disease or initial 
lesion, complained chiefly of epigastric pain and soreness coming 
on at irregular intervals after eating and frequently awakening 
him at night. The symptoms had started one year before and 
occurred at rather infrequent intervals until three weeks pre- 
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vious to admission, when they became a daily occurrence and 
were associated with nausea, vomiting and mild dyspeptic 
symptoms. The history was not typical of ulcer but suggested 
some disturbance in the upper gastro-intestinal tract. The 
patient had lost 15 pounds (6.8 Kg.) since the onset. Deep 
tenderness was present one-half inch above the umbilicus in 
the midline. Occult blood was present in the stool. Gastric 
analysis revealed a moderate hyperacidity with normal gastric 
motility. Roentgen-ray study (fig. 1A) revealed a large ulcer 
niche projecting from the lesser curvature in the midportion 
of the stomach, and a slight irregularity of the base of the 
duodenal bulb. Six hour retention was not present. The 
patient was placed on a strict ulcer regimen in the hospital for 
sixteen days, but antisyphilitic treatment was not given. The 
patient failed to show the usual improvement; in fact, he had 
severe night pain and tenderness throughout the treatment. 
A second roentgenogram (fig. 1B) was made, and a large 
niche was found identical in size with that seen previously. 
Neoarsphenamine therapy was instituted, and prompt relief of 
symptoms occurred. One month later, a third roentgenogram 
(fig. 2A) failed to show any evidence of the ulcer niche. Two 
and a half months later, the patient was symptom free and had 
gained 19 pounds (8.6 Kg.), being heavier than at any time 
previously. Films (fig. 2B) taken at this time were also nega- 
tive for lesser curvature ulcer but a slight bulbar deformity 
still persisted. During this period, the patient received 8.4 
Gm. of neoarsphenamine and 1.2 Gm. of bismuth, 


Fig. 2 (case 1).—A, after one month of neoarsphenamine. Attention 
is called to absence of ulcer niche. 3B, two and one-half months after 
treatment; niche has disappeared. 


Ewald ** was of the opinion that approximately 10 
per cent of all gastric ulcers were syphilitic. Fenwick ** 
asserted that 5 per cent of round ulcers were syphilitic. 
Subsequent reports in the literature fail to confirm this 
belief. Recent authors consider the single peptic ulcer 
a rare manifestation of gastric syphilis. Warthin ‘ 
reports a case of syphilitic round ulcer in which Spiro- 
chacta pallida was demonstrated in the excised material. 
Blackford?® has recently reported a case of gastric ulcer 
which disappeared under antisyphilitic management, 
and which previously had failed to respond to the usual 
ulcer regimen. If the finding of the spirochete is set 
aside as the only criterion for the diagnosis of gastric 
syphilis, and the usual clinical and roentgenologic postu- 
lates are accepted, case 1 should be admitted to the 
small group of peptic ulcers which have been reported 
as syphilitic. Antisyphilitic treatment was purposely 
withheld until sufficient time had elapsed for a clinical 
and roentgen-ray improvement to occur. The failure 
to obtain any clinical or anatomic improvement by this 
regimen, and the very prompt disappearance of the 
niche and symptoms, force us to the conclusion that 
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syphilis must have played a paramount part in the 
pathologic process. It should be noted particularly that 
this man gained 20 per cent of his body weight in a 
little over two months, a condition which we have rarely 
observed on the strict ulcer regimen that was followed. 
We agree with Hartwell that improvement under syphi- 
litic management is not a sufficient criterion for the 
specificity of a lesion, and we feel that without finding 
the spirochete no one will ever be able definitely to 
classify this typical peptic ulcer niche as syphilitic. 
But the part played by syphilis in the clinical behavior 
of this type of case cannot be denied. 

A second patient in this group failed to obtain clinical 
or anatomic improvement after a protracted ulcer 
regimen. His clinical behavior was quite similar to 
that in the case cited. We feel justified in classifying 
both cases as clinical types of gastric syphilis based 
on the accepted clinical criteria, namely, a positive 
Wassermann reaction, complete failure to bring about 
relief on a protracted ulcer regimen, and quick relief 
of symptoms with enormous weight gain on antisyphi- 
litic treatment associated with a disappearance of the 
roentgen-ray defect. Although a third patient had a 
typical gastric niche which melted away under the treat- 
ment for syphilis, our failure to try this patient on a 
preliminary ulcer regimen renders the evaluation of the 
part played by syphilis uncertain. In a fourth case we 
were likewise unable to estimate the importance of the 
syphilitic factor in the presenting lesion. The following 
points might be considered of importance, and possibly 
favor the diagnosis of syphilitic round ulcer: 


1. The failure of the ordinary ulcer regimen. 

2. The symptomatic relief, marked weight gain and disap- 
pearance of anatomic defect following antisyphilitic treatment. 

3. The presence of multiple roentgen-ray defects, i. e., 
deformities other than and in addition to the gastric ulcer niche. 

4. The lack of difference symptomatically from simple peptic 
ulcer, except for a tendency toward greater weight loss. 

5. The fact that gastric acidity is not necessarily altered. 


GROUP 2. GASTRITIS AND ACHLORHYDRIA 

Wile describes a pathologic type of gastric syphilis 
associated with gastritis and often achlorhydria as 
catarrhal syphilitic gastritis. A number of other 
observers consider this as an early stage of diffuse 
gastric syphilis. In our clinical group of cases there 
were two which commonly showed achlorhydria and 
evidence of catarrh. 


Case 2.—A married colored woman, aged 42, who stated 
that there had never been an initial lesion but that there had 
been two miscarriages, had been complaining of substernal 
pressure, regurgitation and vomiting for three years. There 
was no abdominal tenderness or a palpable mass, and the feces 
were negative for occult blood. Achlorhydria was present 
even after histamine injection (rennet present), and grade 4 
gastric mucus was found in each extraction. The gastro- 
intestinal roentgen-ray examination was entirely negative 
except for a very rapidly emptying stomach and a marked 
delay at the cardiac sphincter. The patient was given con- 
tinuous antisyphilitic treatment including all known remedies 
for one year, and intermittent treatment for two years there- 
after. During the first two years of observation, five gastric 
analyses were performed, each one showing achlorhydria with 
rapid evacuation of stomach contents. Three years after the 
beginning of treatment, a gastric analysis revealed a return of 
free acidity, hydrochloric acid 35, acidity 40 being reached dur- 
ing the second hour. Strangely enough, this was associated 
with delayed motility. 


We feel that a catarrhal gastritis and achlorhydria 
associated with evidence of syphilis may represent an 
early syphilitic condition in the stomach, but we do not 
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see how it is possible to classify such cases definitely 
as gastric syphilis. These cases do not differ in any 
respect from gastritis associated with such conditions 
as chronic alcoholism or cirrhosis of the liver. Case 2 
is of interest because of the return of gastric acidity, 
which was absent even after the histamine injection 
three years previously. 


Fig. 3 (case 3).—Stomach on admission, showing extensive involvement 
of middle two thirds, resembling fibrosis. Note barium retained in 
esophagus and terminal duodenum, 


GROUP 3. DIFFUSE FIBROSIS 


Five cases were encountered that presented a tubular 
type of deformity involving a considerable part of the 
stomach. A differential diagnosis between cancer and 
gastric syphilis was necessary in each case. Most stu- 
dents of this subject seem to be agreed that the com- 
monest type of gastric syphilis is that which resembles 
carcinoma. In Warthin’s ‘* paper on the newer patho- 
logic changes of syphilis, he considers fibrous infiltra- 
tion and not gumma the most characteristic and most 
frequent type. The roentgen-ray diagnosis of gastric 
syphilis, described so well by LeWald and Carman, is 
largely a consideration of this diffuse fibrosis resem- 
bling cancer. The cases described by McNeil were of 
this type, as were most of those included in the large 
series of Eusterman. That gastric cancer and syphilis 
may coexist in the same patient has been frequently 
observed. Wile is of the opinion that gastric carcinoma 
may develop on a syphilitic base. White and LeWald 
have drawn attention to the fact that the great majority 
of lesions resembling cancer occurring in persons with 
syphilis were proved to be cancer rather than gastric 
syphilis. Oppenheimer and his co-workers ** have also 
stressed the rarity of this type of gastric syphilis 
compared with gastric carcinoma. 


Case 3.—L. H., a colored married woman, aged 40, gave no 
history of an initial lesion but had had several miscarriages. 
The onset of symptoms occurred ten months previous to admis- 
sion, and consisted of epigastric pain coming on about fifteen 
minutes after eating, frequently accompanied by vomiting with 
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relief from pain. A small amount of blood was present in the 
vomitus on several occasions. Epigastric pain had been con- 
stant for several weeks. Anorexia and various dyspeptic 
symptoms were present. The patient lost 26 pounds (11.8 
Kg.) and appeared moderately emaciated. There was slight 
tenderness over the whole of the epigastrium and a moderate 
grade of rigidity, but no tumor was felt. The fractional gas- 
tric analysis showed achlorhydria, and gross blood was present 
in each extraction. Mucus and bile were also present. A plus 
four benzidine reaction was obtained from several stools. Red 
blood cells numbered 3,900,000; the hemoglobin was 75 per 
cent. Roentgen-ray examination (fig. 3) revealed a contracted 
tubelike deformity of the middle two thirds of the stomach 
with a complete absence of peristalsis, although the stomach 
emptied its contents rapidly. Pliability of this portion of the 
stomach was absent. Marked delay of the barium in the lower 
part of the esophagus without dilatation was present. A pro- 
visional diagnosis of gastric syphilis was suggested by the 
marked degree of gastric disorder, which seemed out of pro- 
portion to the clinical condition of the patient, a point made 
by Carman and Eusterman. 

The patient was placed on antisyphilitic therapy, consisting 
at the start of potassium iodide and mercury, for a period of 
three weeks without any appreciable relief. Then she was 
given neoarsphenamine, and during a period of six months 
received 4.5 Gm. Notes taken six months after continuous 
treatment failed to show improvement, the patient having lost 
12 pounds (5.4 Kg.) during that period. Soon after this 
improvement began, the patient gaining 8 pounds (3.6 Kg.) in 
one month. Although the roentgenologist made a definite diag- 
nosis of carcinoma at this time, it will be noted that the 
stomach began to expand, the defect resembling more a cir- 
cumscribed deformity in the midportion of the stomach (fig. 
4A). Antisyphilitic therapy was continued for another four 
months without much clinical improvement and the patient 
disappeared. One year later, the patient returned to the clinic, 
having gained 39 pounds (17.7 Kg.) and being entirely free 
from symptoms, except for vomiting on one or two occasions 
during the previous year. Roentgen-ray examination (fig. 4 B) 
revealed a perfectly normal stomach except for a persistent 
cardiac delay. Gastric analysis at this time still showed achlor- 
hydria without occult blood. 


In this group of five cases, we made a diagnosis of 
gastric syphilis in two. The other three were proved 
to be carcinoma. It is hardly possible for us to add 


Fig. 4 (case 3).—A, diminution in size of defect and tendency toward 
expansion; 8, atter two years’ treatment: stomach practically normal. 


anything of significance to the excellent description of 
this type of syphilis given by Eusterman, Carman and 
others. Our impressions may be briefly summarized: 


1. The history and symptomatology differ very little from 
that seen in scirrhous carcinoma of the stomach. 

(a) The history in the average case of carcinoma may be 
somewhat shorter than that in the average case of syphilitic 
fibrosis. 

(b) The weight loss is practically the same except that it 
occurs more rapidly in cancer. 
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(c) The observation of Carman and Eusterman that the 
patient does not appear ill in proportion to the extent of stom- 
ach involvement as shown by the roentgenogram is of para- 
mount importance in some cases. This was noted in another 
case. 

(d) The tendency toward bleeding was just as great in our 
cases of syphilis as in the cases of carcinoma. 

(ec) Achlorhydria was present with equal frequency in the 
two. 

(f) The existence of a palpable tumor is of little value in 
the differentiation. The type of cancer with which this form 
of syphilis may be confused will seldom have a mass which 
can be palpated. A mass was palpable in one case of cancer. 

2. The situation of the gastric defect is of little assistance 
in the differentiation. In all patients with prepyloric fibrosis, 
the condition was malignant. The maximum involvement in 
one patient with syphilis was the upper two thirds, and in 
another, the middle two thirds. The involvement of the stom- 
ach is apt to start near the pylorus, according to Carman. 


Fig. 5 (case 4).—Taken on admission, showing og defect at 
third, of filling of prepyloric region, and 


3. That the apparent fibrosis in gastric syphilis is not always 
permanent would seem to be proved in case 3, in which by 
periodic roentgen-ray examination the narrow tubelike defor- 
mity gradually disappeared and the stomach assumed a normal 
appearance. Pliability and peristalsis also returned. Appar- 
ently the chronic productive inflammation had not progressed 
sufficiently to the fibrotic stage to maintain the deformity. 

4. Six weeks is the average time considered to be necessary 
as a therapeutic test by Eusterman and others. That this time 
is not sufficient in some instances is proved in case 3, in which 
more than six months of intensive treatment was given before 
improvement started. The time involved in a therapeutic trial 
is of practical importance only in the cases which are considered 
operable if the condition should be cancer. We agree with 
Stokes that six weeks is too long to wait when there is some 
chance for radical removal if prompt operation is performed. 
He recommends two injections of 0.3 Gm. of arsphenamine 
to be followed by operation if improvement does not occur. 
The rationale of this procedure is emphasized by the rarity of 
syphilis as compared to carcinoma. However, in some 
instances, as in case 3, the time consumed by antisyphilitic 
therapy is of no importance because the extensive nature of 
the lesion makes surgical treatment impossible even if it is 
malignant. In such cases, antisyphilitic treatment must be 
continued indefinitely. The differentiation between diffuse 
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fibrosis due to syphilis and that due to other causes depends, 
in the final analysis, on the establishment of the presence of 
syphilis associated with recovery of the patient and disappear- 
ance or diminution of the roentgen-ray deformity after anti- 
syphilitic treatment. 


GROUP 4. PRIMARY RETENTION 


The outstanding feature common to the five cases in 
group 4 is the presence of gastric retention due to what 
appeared to be obstruction at. or near the pylorus. 
These cases had to be differentiated from duodenal 
ulcer primarily. A suspicion of cancer was entertained 
in two of them. 


Case 4.—M. B., a married white man, aged 50, had had an 
initial lesion fifteen years previously. The diagnosis of syphilis 
was made at that time, and two intravenous injections of some 
sort were given. No other antisyphilitic therapy was given 
subsequently. Five years later, gastric symptoms began with | 
attacks of pain in the stomach and back, frequently coming on 
at night and associated with vomiting. A diagnosis of gall- 
bladder disease had been made previous to our seeing him. 
The symptoms became more severe three months before admis- 
sion (Nov. 14, 1926), during which time he had lost about 21 
pounds (9.5 Kg.). Physical examination revealed nothing 
unusual except marked malnutrition and sallowness of the skin. 
He appeared to be seriously ill. Blood was present in the 
stomach and stool. A marked hyperacid gastric secretory 
curve resembling that seen in duodenal ulcer, associated with 
a grade 4 retention, was found by fractional gastric analysis. 
The spinal Wasscrmann and colloidal gold reactions were 
negative. Roentgen-ray examination (fig. 5) revealed a pecu- 
liar gastric defect in the middie third of the stomach of the 
cascade type, with a shelflike upper loculus, showing six hour 
retention in the upper portion. In addition, there was a filling 
defect at the pylorus somewhat resembling carcinoma, and a 
very poorly filled irregular cap. <A provisional diagnosis of 
duodenal ulcer probably associated with gastric ulcer, gastric 
syphilis or malignancy was made. 

A strict Sippy ulcer regimen was instituted, with the patient 
in bed for five weeks. During this time nonspecific protein 
therapy and intravenous injections of sodium iodide were 
administered. This did not bring about any symptomatic relief. 
Pain was present practically every night. Large doses of alkali 
failed to neutralize the acidity. There was no weight gain. 
At this time, the patient was given an injection of neoarsphen- 
amine which resulted in a severe reaction. One week later, a 
course of bismuth potassium tartrate was started. Soon after 
this, he began to gain in weight and to improve symptomati- 
cally. Three months after admission, he had gained 24 pounds 
(11 Kg.). The films (fig. 6 A) showed an absence of the 
hour-glass deformity but an exaggeration of the prepyloric 
defect, so much so that we were chided by the roentgenog- 
rapher for not having the patient operated on for carcinoma. 
An area the size of a lemon presented a marked gingerbread 
appearance. Gastric hyperacidity persisted but there was 
slight improvement in the motility, although emptying was 
delayed. Five months after admission the patient had gained 
35 pounds (16 Kg.). A roentgenogram (fig. 6B) revealed 
a marked improvement in the prepyloric deformity, but the 
duodenal irregularity persisted unchanged, A decrease in the 
degree of acidity and further improvement in gastric evacua- 
tion was noted by fractional gastric analysis. 

When last seen, May 12, 1927, the patient stated that he 
had never felt better in his life. He had been working for 
two months. It seems very likely that the prepyloric lesion 
at least was syphilitic, and that the cascade-like deformity in 
the midportion was probably due to syphilitic involvement. 
Whether the duodenal irregularity is part and parcel of the 
syphilitic process or due to independent peptic ulcer we find 
it impossible to say. 


This case presented the accepted clinical criteria 
necessary to a diagnosis of gastric syphilis. In two 
other patients, both of whom died, the pathologic study 
of the tissues made the diagnosis of syphilis of the 
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digestive tract probable. In one of these, the seat of 
the disease was in the jejunum. In two of the five 
cases, the significance of the syphilitic factor could not 
be definitely determined. 

The cases in this group may be summarized as 
follows: 


1. A provisional diagnosis of duodenal ulcer indicates the 
type of history which was obtained. 

2. A tendency toward bleeding was not noted. 

3. Hyperacidity was invariably present. 

4. Weight loss was marked in the one case fulfilling the 
clinical criteria. 

5. Multiplicity of lesion was also noted in this group. 

6. A mortality of 40 per cent in these patients would seem 
to indicate the advisability of palliative gastro-enterostomy 
before any attempt at prolonged antisyphilitic treatment. 


GROUP 5. DUODENAL ULCER 


We are in accord with the statement made by prac- 
tically all previous observers that the overwhelming 
majority of syphilitic patients with duodenal deformity 
will prove to have simple peptic ulcer. Stokes and 
Eusterman, in spite of an extensive experience with 
syphilis of the digestive tract, have never seen a proved 
case of syphilitic duodenal ulcer. Mortimer ’® has 
reported a case. Stokes’ says that symptomatic 
improvement of duodenal ulcer under rest and anti- 
syphilitic therapy is not uncommon, but does not estab- 
lish the diagnosis of duodenal syphilis. 

Seven syphilitic patients with typical duodenal ulcer 
defects were seen in this group. In three of them, the 
syphilis did not seem to play any part in the clinical 
picture. Four of the seven patients reported relief 
from antisyphilitic treatment. 


Case 5.—A. M., a white man, married, aged 56, said that 
there had never been an initial lesion. Three years before, 
he had noted pain two hours after meals, which was not 
relieved by eating and was not periodic. Slight deep tender- 
ness was elicited at the xyphoid cartilage. Blood was present 
both in the stomach and in the stools. Hyperacidity and 
a grade 4 hypomotility were revealed by fractional gastric 
analysis. The roentgenogram showed two lesions, a typical 
duodenal ulcer defect and a subtraction type of deformity on 
the greater curvature in the midgastric area resembling carci- 
noma. Three weeks’ trial on a medical regimen for ulcer 
produced only slight improvement. There was no change in 
the greater curvature deformity, although very slight improve- 
ment in the duodenal defect was noted. Antisyphilitic 
treatment consisting of neoarsphenamine and bismuth was 
instituted, and complete relief followed within two weeks. 
Three months later, the patient was still symptom free, and 
had gain 8 pounds (3.6 Kg.). Definite improvement in the 
ulcer deformity was apparent, the greater curvature defect 
having completely disappeared. However, a nichelike defor- 
mity appeared on the lesser curvative in the prepyloric region 
which had not been seen previously. The Wassermann reac- 
tion remained positive. Multiple sites of involvement, asso- 
ciated with relief only on antisyphilitic treatment, caused us 
to attribute the process to syphilis. However, the duodenal 
lesion itself might of course have been a simple peptic ulcer. 
The development of a second ulcer might be considered an 
argument in favor of syphilis as the cause of the whole 
pathologic process. 


The following conditions in syphilitic patients with 
duodenal ulcer deformity should suggest the possibility 
of syphilis as the etiologic factor: 

1. The presence of other roentgen-ray deformities in addi- 


tion to the bulbar defect. This tendency toward multiple 
abnormality is more rarely seen in the simple duodenal ulcer. 
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2. The association of achylia gastrica with duodenal ulcer. 
This condition is so rare that it should at once attract 
suspicion. Two of our patients had achlorhydria. 

3. A marked improvement in the duodenal ulcer defect after 
antisyphilitic treatment. Such a change may be of significance, 
although very few instances of this sort are recorded. We 
have had one such case. In our minds, the combination of a 
duodenal ulcer defect associated with concomitant deformity 
elsewhere in the stomach and duodenum and achlorhydria, 
particularly in a negro with syphilis, constitutes strong evidence — 
in favor of the syphilitic nature of the process. 


GENERAL CONSIDERATIONS 


Acidity —Achlorhydria is generally considered to be 
present in a large proportion of persons with syphilis 
in all stages. We feel that a more careful analysis of 
the various types of gastroduodenal syphilis may reveal 
that this is not the case. In our cases of gastric ulcer 
and pyloric stenosis which presented the established 
criteria for gastric syphilis, achlorhydria was not pres-. 
ent. One would expect to find it in the catarrhal 
gastritis and diffuse fibrosis groups, and in this expecta- 
tion we were not disappointed. We feel that its pres- 
ence in the other groups is possibly a point in favor of 
the syphilitic nature of the lesion, but its absence should 
not militate against the diagnosis of gastroduodenal 
syphilis. 


Fig. 6 (case 4).—A, after seven weeks of antisyphilitic therapy. 
Absence of hour-glass defect, but increase of prepyloric deformity resem- 
bling cancer. 8B, five months after admission: improvement in prepyloric 
defect Fe impression of greater expansibility of this region of the 
stomach. 


Multiplicity of Roentgen-Ray Defects—In fourteen 
cases, two or more roentgenologic defects were present. 
This tendency toward multiple deformity was more 
pronounced in the cases which were placed in the duo- 
denal ulcer group. Coexisting gastric and duodenal 
deformity was present in three cases. In five cases 
showing multiple deformities, a delay in the terminal 
duodenum was noted. This tendency is out of all pro- 
portion to that seen in any common nonsyphilitic gastric 
or duodenal lesion. We consider this an observation 
worth recording, although we do not know its signifi- 
cance. Syphilitic involvement of the mesenteric lymph 
glands similar to that seen in one of our cases could 
account for this delay. Another common feature of 
these cases is the retention of barium in the terminal 
esophagus. This was observed in five of the twenty- 
three cases, in which no perceptible dilatation of the 
esophagus was present. 

We could find very little reference to this condition 
in the literature. LeWald mentions the presence of a 
compensatory dilatation of the esophagus associated 
with that type of gastric syphilis having a dumb-bell 
deformity, diminished capacity and increased evacua- 
tion of the stomach when viewed by roentgen ray. In 
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this connection, Hurst’s theory of the etiology of car- 
diospasm is of interest. He prefers the name achalasia 
(or failure to relax) to cardiospasm, and says that it 
is due to involvement of Auerbach’s plexus either 
directly or reflexly. He considers syphilitic involve- 
ment of this plexus a likely etiologic factor in some 
cases. The high incidence of achalasia in our cases 
might be considered a clinical confirmation of his views, 
but of course this is pure speculation. Antisyphilitic 
therapy failed to produce a change in these concomitant 
abnormalities in the terminal duodenum and in the 
esophagus, notwithstanding improvement in or disap- 
pearance of the major deformity. 

Therapy—In eleven of the twenty-three cases, 
improvement resulted from antisyphilitic treatment. 
Neoarsphenamine was directly responsible in eight 
cases. In one of these cured cases, recovery resulted 
from a course of potassium bismuth tartrate. Three 
patients died during a course of antisyphilitic therapy. 
Arsphenamine was being administered in two of these 
cases. Another fatal termination ensued during a 
course of intravenous iodides. In spite of this, ars- 
phenamine is still the drug of choice in the treatment 
of selected cases of gastro-intestinal syphilis. Further 
trial, however, may prove the superiority of bismuth. 
A lesser likelihood of the development of untoward 
effects would seem to be in favor of the latter. In our 
experience, iodides and mercury are inferior to either 
neoarsphenamine or bismuth. 


SUMMARY 

Twenty-three patients with syphilis, gastric symp- 
toms and evidence of pathologic organic changes were 
studied. Six of them presented the accepted clinical 
criteria necessary to the diagnosis of gastroduodenal 
syphilis. In seven other instances, the syphilitic factor 
probably played some part in the clinical picture pre- 
sented. In the remaining ten cases, the presence oi 
syphilis was only an incidental factor. 

1923 Spruce Street—2009 Pine Street. 


ABSTRACT OF DISCUSSION 

Dr. Greorce B. EusterMAN, Rochester, Minn.: In my own 
experience in more than 125 cases I do not recall a single 
instance of duodenal syphilis. Mortimer of Denver, I believe, 
described a case of duodenal syphilis that came under his obser- 
vation six or eight years ago. Owing to the prevalence of both 
duodenal ulcer and syphilis, we frequently see the two diseases 
in the same person without any relationship. It has been our 
unfailing experience that a duodenal lesion (ulcer) in a syphilitic 
patient presenting the characteristic ulcer symptom complex 
and showing gastric hyperacidity and the usual cap deformity 
is not of syphilitic origin, as has been repeatedly proved by the 
fruitless results of antisyphilitic treatment, or by observations 
at operation. It is quite possible that circumscribed syphilitic 
lesions of the stomach may be associated with free hydro- 
chloric acid in the gastric contents. In the single case of this 
kind reported by me there was an absence of free hydro- 
chloric acid, and the symptoms presented were those of a 
small ulcerating carcinoma. Other things being equal it 
behooves us to consider as syphilitic all gastric lesions in 
syphilitic persons until they have been proved otherwise. 
However, and I think rightly so, the increasing literature on 
the subject emphasizes the high incidence of gastric anacidity 
or subacidity in this disease. I might say that the diagnostic 
criteria promulgated by us have proved so reliable that we 
can often make a diagnosis of systemic syphilis with a high 
degree of certainty from data concerning the gastric status 
alone. It must be remembered that the great majority of 
patients with congenital or acquired forms of gastric syphilis 
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come to us in an advanced stage for symptoms that obtain 
as a rule only aiter extensive structural injury has been done, 
because obstruction is infrequent, or because the diagnosis is 
usually made late, if at all. Toa less degree, the same thing 
is true of cardiovascular syphilis. If the gastric lesion is still 
in the proliferative stage, adequate treatment may cause a 
complete organic as well as a functional restoration. Time 
does not permit me to discuss the groups separately, much as 
I should like to do so. The group with obstruction is of 
interest. I recall a male nurse with both pyloric tumor and 
gross retention who promptly got well under antisyphilitic 
treatment, with only a slight deformity of the pylorus per- 
sisting. In about 15 per cent there is a retention of the 
barium meal after six hours, in contrast to a retention of 60 
per cent in carcinoma. One conjectures why the duodenum, 
unlike the stomach, is so singularly free from benign and 
malignant new growths, tuberculosis, syphilis and other dis- 
ease processes. Perhaps seme of our members can enlighten 
us. 


Dr. Frank Smituies, Chicago: We must proceed rather 
Even 
in Dr. Eusterman’s cases spirochetes have not been demon- 
strated in any pathologic material, and he is dealing with 
patients who come to a surgical clinic commonly with gross 
deformity of the stomach or other parts of the alimentary 
tract. I believe that 8 per cent of peptic ulcers are of syphi- 
litic etiology, yet I would not want to say that 8 per cent of 
patients with syphilis develop peptic ulcers. With tumor of 
the stomach associated with this lesion, we see very few 
of the obstructive type. What strikes one at fluoroscopy is that 
the young person with the sclerosed or tumor-containing 
stomach has rapid emptying without the aid of peristalsis. 
The clinical differentiation of these tumors from the tumors 
due to carcinoma lies, I think, in the determination of bleed- 
ing. I have rarely seen a gastric gumma in which the gastric 
extracts or the stools contained occult or gross blood when 
the patient was on a properly controlled dietetic regimen. 
On the other hand, with a few exceptions, gastric tumors 
which are malignant bleed constantly. The clinical caution is 
that in all instances in which one demonstrates a gastric 
tumor without blood seepage or obstruction, the patient should 
not come to operation unless there have been at least two 
negative Wassermann reactions, and one of these negative 
Wassermann reactions must be in the spinal fluid. With 
regard to the syphilitic duodenal ulcers, I would caution that 
an individual who is syphilitic may have a nonsyphilitic duo- 
denal ulcer, and at the same time, he may have abdominal 
pains due to early tabes; the latter may readily be inter- 
preted as pains due to duodenal ulcer. Therefore, a very 
careful neurologic examination should be made in this type of 
case. I am not sure that the authors have excluded that 
group by neurologic examination. 

Dr. Watter C. ALvaArez, Rochester, Minn.: Dr. Euster- 
man asked whether any one knew of any difference between 
the mucous membrane of the first portion of the duodenum 
and the lower end of the stomach. In 1918, Miss Stark- 
weather and I demonstrated decided chemical differences in 
the mucous membrane on the two sides of the pyloric line. 
The amount of catalase above the line is small and below the 
line it is large. Catalase is one of the ferments concerned 
with oxidation, and its concentration in a tissue seems often 
to be an index of its metabolic rate. I strongly suspect, 
therefore, that the mucous membrane of the lower end of the 
stomach has a low metabolic rate and that the mucous mem- 
brane of the duodenum has a high one. It may easily be 
that this difference accounts for the fact that cancer rarely 
arises in the duodenum, because a tissue with a rapid rate 
of oxidation might be, in a way, too young to harbor car- 
cinoma. I have seen a number of cases of what I felt sure 
must have been syphilis of the digestive tract in such an 
early stage that no changes were demonstrable with the 
roentgen ray. I remember one young man with recently 


acquired syphilis and a typical ulcer syndrome, not amenable 
to medical treatment. Three days after an injection of ars- 
phenamine his symptoms were gone and I suspected that his 
lesion was a syphilitic duodenitis. 
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GASTROJEJUNAL ULCER 
MEDICAL AND SURGICAL CONSIDERATIONS * 


ALFRED A. STRAUSS, M.D. 
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Primary jejunal ulcer is extremely rare and only 
a few cases have been reported in the literature. 
Florcken? has recently collected and reported the data 
in twelve cases. With the exception of these isolated 
instances, gastrojejunal ulcer is the common lesion 
which results secondary to operative procedures under- 
taken for the relief of gastric or duodenal ulcer and is 
the one which is the subject matter of the present 
report. While the reported incidence varies with the 
skill of the surgeon and the completeness of the 
follow-up system, gastro-enterostomy furnishes by far 
the largest number. 

The causes given for the development of this com- 
plication are: (1) errors in surgical technic; (2) 
pressure by anastomotic clamps; (3) foreign body 
inclusions, such as suture material, in the line of suture; 
(4+) the existence of an inflamed duodenum or stomach 
at the time of operation; (5) an alteration in physiology 
brought about by the contact of an acid medium with 
the jejunum, which is accustomed to an alkaline one; 
(6) indiscretions in diet too soon after an operation; 
(7) excessive smoking (Moynihan), and (8) resections 
after gastro-enterostomy, which are prone to 
followed again by ulcer. Any or several of these may 
be etiologic factors. 

Reports in the literature would lead one to infer that 
in cases in which free gastric juice has been reduced 
to zero or almost zero, gastrojejunal ulcers do not 
occur. This, however, is not the fact. — 

The role of free hydrochloric acid in the production 
of ulcer is not hereby underestimated. The work of 
Mann ? of the Mayo Clinic in the production of ulcers 
by anastomosis of the ileum to the stomach, and that 
of Palmer,’ at the Cook County Hospital of Chicago, 
are proof of its importance and probable mode of action 
in the production of a jejunal ulcer. An increased 
susceptibility to ulcer may also be the result of the 
establishment of some circulatory disturbance in the 
anastomosed parts, resembling that which is described 
by Reeves as occasionally being found in the pylorus 
and first part of the duodenum. 

The symptoms of gastrojejunal ulcer may appear in 
any period varying from a month to several years after 
gastro-enterostomy. We cannot agree with Sherren * 
that, if no symptoms appear for two years, an ulcer 
will never develop. The symptoms for which the 
patient now seeks relief are similar to those for which 
he sought surgical relief the first time, and in most cases 
are almost pathognomonic of jejunal ulcer. The 
original ulcer may be the cause of these symptoms if 


* From the ate Rosenwald Grant to the Stomach Group of the 
Michael Reese Hospital. The organization of the Stomach Group is as 
follows: Alfred A. Strauss, M.D., and Morris L. Parker, M.D., surgery; 
Bloch, M.D., and J. G. Friedman, M.D., medicine; Oscar T. Schultz, 
M.D., pathology; and Robert A. Arens, M.D., roentgenology. 

1. Flércken and Steden: Gastrojejunal Ulcer, Arch. f. klin. Chir. 
148: 185, 1926 


2. Mann, F. C.: The Chemical and Mechanical Factors in Experi- 
mentally Produced Peptic Ulcers, S. Clin. N. Amer. 5: 753 (June) 1925. 
3. Palmer, W. L.: The Mechanism of Pain in Gastric and Duodenal 


Ulcer, Arch. ‘Int. Med. 39: 109 (Jan.) 1927. 
4. Sherren, James: Disease of Stomach and Its Surgical Treatment, 
Lancet 1: 477 (March 8) 1924. 
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the stoma ceases to function. A fluoroscopic examina- 
tion determines this readily. If, in the wake of a 
gastro-enterostomy for the relief of pyloric obstruc- 
tion, vomiting occurs soon after oral feeding is started, 
some technical error, such as too small a stoma, an 
imperfectly functioning one or a jejunal obstruction, 
should be sought. Roeder® speaks of the U type of 
stomach in which this may occur through traction and 
kinking by the ligament of Treitz. 

Hemorrhage, one of the outstanding symptoms of 
jejunal ulcer, may manifest itself by the vomiting of 
blood or as tarry stools. Faintness or a mild or severe 
syncopal attack, indicative of an internal hemorrhage, 
may appear before an actual appearance of blood in 
the stool. Occasionally the patient will not have paid 
any attention to the condition of the stool and will seek 
relief only for the weakness incident to anemia. The 
disclosure of blood in the stool by proper examination 
may be the only sign indicative of a jejunal ulcer. 

Heartburn or pain may appear singly or together with 
the regularity of the primary ulcer. The pain is 
localized midway between the ensiform cartilage and 


Fig. 1.—Gastrojejunal ulcer penetrating into mesentery of jejunum. 


the umbilicus, especially toward the left, and has a 
tendency to frequent recurrence, to be relieved by soda 
and to recur quickly. It is interesting to note that 
even though free hydrochloric acid may be absent or 
very low, the patient still continues to have heartburn 
and is relieved by alkalis. 

It has not been shown whether regurgitation into 
the esophagus takes place in these cases and gives 
rise to the sensation of heartburn, as has been suggested 
by some as the cause of this symptom. Only a com- 
plete gastrectomy could remove all the acid forming 
cells. 

After gastro-enterostomy, the stomach empties itself 
of hydrochloric acid very rapidly. Should the stoma 
be too small or the pylorus begin to function normally, 
as frequently is the case, the hydrochloric acid may 
again accumulate in the stomach and ulcer symptoms 
reappear. 

Perforation occurs quite often in gastrojejunal ulcer. 
The symptoms and attendant dangers are too well 
known to require recounting. 

The diagnosis rests on the main symptoms, hemor- 
rhage, pain, heartburn and recurrence of epigastric 
distress. A roentgenologic examination may reveal a 
fleck, pocket or niche, pressure over which always 


5. Roeder, C. A.: An Analysis of Gastro-Enterostomy and Its Fail- 
ures, J. A. M. A. 77: 1565 (Nov. 12) 1921, 


=~ 
gs 

41.4 

a 


182 


elicits pain. Unfortunately, roentgenologic examina- 
tion does not always yield positive information. 

Two conditions which may occur after gastro- 
enterostomy and more particularly after resection 
require mention, as they may suggest gastrojejunal 
ulcer when it is absent. 

The symptoms of fulness, rapid satiation of appetite, 
dizziness, headache and occasionally sweating occur 


Fig. 2.—Low —_ photomicrograph showing the gastric and the 
jejunal margins of the ulcer. 


occasionally in some patients after eating over a vary- 
ing period of a few weeks to several months after the 
operation. In the normal individual, food is thoroughly 
comminuted before it is passed into the duodenum. 
After a gastro-enterostomy or resection, food passes 
very quickly from the wide stomach into a compara- 
tively narrow jejunum unaccustomed to the large 
amounts of food which now enter it. The overdis- 
tention of the bowel gives rise to the symptoms men- 
tioned. These may be readily elicited in some instances 
when the patient is being viewed behind the fluoro- 
scopic screen. Slow additions to the diet and frequent 
feedings allow the jejunum to accommodate itself to 
the altered state of physiology, so that in the course 
of a few months the patient becomes entirely free from 
these annoying and harmless symptoms. 

The other group of symptoms is the result of the 
frequent use of various cathartics and enemas during 
the postoperative stage and is a manifestation of the 
development of a cathartic colitis. The distress usually 
occurs immediately after eating, frequently on awaken- 
ing and moving around in the morning; it is cramping 
or colicky in character and is often described by the 
patient as a “belly ache,” easily distinguishable by him 
from the ulcer distress. It is relieved in whole or in 
part by the passing of flatus or by a bowel movement 
and is not relieved by alkalis. This condition may be 
enhanced by the presence of achlorhydria and rapid 
emptying of the stomach. The distress is so character- 
istic that one need have no difficulty in differentiating 
it from the true distress occasioned by ulcer. 

The medical treatment is practically that of the orig- 
inal ulcer. At times the symptoms may be well con- 
trolled. More often, surgical relief is required. 


THE GROSS SURGICAL PATHOLOGY 
When the abdomen is opened at operation and the 
gastro-enterostomy examined, a great deal of inflam- 
matory reaction around the anastomosis is noted. The 
mesocolon is usually markedly adherent, especially to 
the posterior surface of the stomach and not infre- 


ULCER—STRAUSS ET AL. J 


our. A. M. A, 

Jan. 21, 1928 
quently to the jejunum at the site of anastomosis, and 
it is pulled upward toward the pancreas. On freeing 
the mesocolon, one usually finds a localized area in 
which there are marked reddening and punctiform 
hemorrhages, as seen around a typical duodenal ulcer. 
It differs from a duodenal ulcer, however, in that it is 
markedly infiltrated, depressed and nest-shaped, simi- 
lar to a penetrating nest-shaped ulcer on the lesser 
curvature of the stomach. If it is on the jejunal side, 
the infiltration usually involves the mesentery of the 
jejunum (figs. 1 and 2). If at the anastomosis, the 
ulcer is usually located on the lower posterior surface 
and not infrequently pulled toward the pancreas, which 
may also be infiltrated. Less commonly it occurs on 
the gastric side on the posterior wall above the anas- 
tomosis. Such ulcers are usually very large and pene- 
trate through the entire thickness of the stomach into 
the pancreas. 

All gastrojejunal ulcers have a strong tendency to 
penetrate into adjoining organs or to perforate into the 
peritoneal cavity. Their marked vascularity explains 
one of the cardinal symptoms of this condition, namely, 
hemorrhage, either single severe or frequently recurring 
small hemorrhages. 

The loops of jejunum immediately proximal and 
distal to the anastomosis are usually dilated, thickened, 
infiltrated and reddened; that is, they show a charac- 
teristic picture of jejunitis. 

On the other hand, the duodenal ulcer for which a 
gastro-enterostomy was originally done may be well 
healed and present a normal duodenum without any 
signs of the previous characteristic punctiform hemor- 
rhages or other evidences of duodenitis. Two such 
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Fig. 3.—Resection for gastrojejunal ulcer following gastro-enterostomy. 
The shaded area shows the amount of stomach and jejunum to be resected. 


cases may be cited: In one, a gastro-enterostomy was 
performed in 1914, At reoperation for a gastrojejunal 
ulcer in 1922, a large ulcer was found on the jejunal 
side, infiltrating into the mesentery of the jejunum 
(fig. 1). The duodenum looked so healthy and normal 
that it was doubtful whether any ulcer had ever existed. 
For this reason it was decided to undo the gastro- 
enterostomy. The anastomosis was resected, the jeju- 
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num being excised on each side of the ulcer and an 
end-to-end jejunojejunostomy made. The stomach 
wall was repaired and closed and the organs were 
left in their normal relationship, that is, without an 
anastomosis. The patient felt perfectly well for six 
months and then began to complain, not of pain, but 
of a sensation of peristalsis in the upper abdomen. 
This was relieved at first by atropine and sodium bicar- 
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Fig. 4.—Anastomosis of jejunum at ligament of Treitz. 


bunate, but soon the symptoms became more pro- 
nounced. Pain and heartburn set in and, in spite of 
skilful medical management, the patient began to vomit 
coffee-ground material and to show evidence of duo- 
denal obstruction. A blood transfusion was done, and 
at operation an area on the anterior duodenal wall about 
1 square inch in size was found to have sloughed away, 
the adjoining part of the liver having become adherent 
to it, thus making up for the defect. A subtotal Polya 
resection was done. This case clearly illustrates the 
fact that, in doing a gastro-enterostomy for duodenal 
ulcer, one often runs the risk of substituting the much 
moré serious lesion of gastrojejunal ulcer for the 
original duodenal ulcer. 

The second patient, some years after a gastro- 
enterostomy, began to have vomiting and other symp- 
toms of a vicious cycle. At operation for the relief of 
these symptoms the duodenum again looked so free that 
not even a scar was present to mark the site of any 
preexisting ulcer. The gastro-enterostomy was undone, 
and the organs were left in their normal relationship. 
Fight months later, the patient returned with the same 
symptoms that were present previous to the first opera- 
tion. Roentgenologic examination demonstrated a large 
duodenal ulcer, for which a subtotal gastric resection 
was performed. 

These two cases bring out a very significant fact in 
the palliative treatment of duodenal ulcer, whether 
medical or by gastro-enterostomy. As long as the 
duodenum is put at rest, the ulcer tends to heal. As 
soon as the normal physiologic function is resumed 
and the duodenum is subject to the physical and chem- 
ical irritations incident to normal digestion, it breaks 
down again into ulcer formation. 
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PATHOGENESIS 

Many theories have been advanced to explain the 
occurrence of gastrojejunal ulcers. Some of these 
attribute ulcer to the kind of suture material used or 
to the crushing by clamps. In our opinion, the former 
plays at most a minor role because as many gastro- 
jejunal ulcers have occurred with absorbable sutures 
(catgut) as with unabsorbable sutures (silk or linen). 

The use of clamps in traumatizing an inflamed zone 
could conceivably be a factor, although we have never 
seen a gastrojejunal ulcer at the site where the clamps 
had been applied. [lowever, we have seen the reaction 
resulting from marks of a clamp in the stomach wall 
two years after operation without an ulcer at the site. 

Of more fundamental importance are the following 
factors : 

1. The pathologic changes of duodenal ulcer are not 
confined to the ulcer alone because the first part of the 
duodenum and the stomach also take part in the inflam- 
matory process. This has been emphatically brought 
home to us by the gross and histologic observations in 
our series of primary subtotal gastric resections of the 
Polya type for duodenal ulcers. At operation, in more 
than 50 per cent of these cases, the duodenum and the 
posterior wall of the lower half of the stomach were 
adherent to the pancreatic capsule, drawing the meso- 
colon upward posteriorly and thus obliterating the lesser 
peritoneal cavity. This was still more accentuated in 
those cases in which a posterior duodenal wall ulcer 
involved the head of the pancreas, Histologically, the 
resected portions of the stomach and duodenum may 
show an infiltration with lymphocytes, plasma cells and 
eosinophils, and the presence of fibroblasts. During 
the acute clinical attacks, this process is still more 
marked. Occasionally, induration, edema and conges- 
tion are found to involve almost the whole of the 
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Fig. 5.—Anastomosis of jejunum at ligament of Treitz. 


stomach. It is only to be expected that any operative 
procedure at this stage, whether gastric resection, 
gastro-enterostomy or excision of the ulcer, is prone 
to produce new ulcers. Yet it is in this respect that 
most surgeons err. Many patients with ulcer are 
rushed into the operating room a few days after they 
are admitted into the hospital, and, without time having 
been allowed for the inflammatory process to subside, 
are subjected to a gastro-enterostomy. In other words, 
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in addition to operating and doing plastic work on an 
inflamed and edematous organ, the surgeon places the 
stoma directly in the inflamed zone. We believe this 
to be an important factor in causing so many gastro- 
jejunal ulcers, and one which can be avoided by placing 
the patient at absolute rest in bed for at least ten to 
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Fig. 6._Completed Polya operation with anastomosis and attachment of 
mesocolon above the anastomosis. 


fourteen days under careful medical management. It 
has been shown that with medical treatment practically 
all ulcers in the duodenum, except those on the poste- 
rior wall infiltrating the head of the pancreas, have a 
tendency to heal. The surrounding inflammation and 
edema of the stomach and the first portion of the duo- 
denum also subside. In many cases, however, a chronic 
inflammatory process persists. 


Fig. 7.The shaded area of stomach and jejunum to be resected fol- 
lowing a Polya resection. 


2. It is generally conceded that the physical and 
chemical irritation associated with digestion has an 
important bearing on the formation of ulcers. This 
was shown in the two cases cited, in which the duo- 
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denum was found to be healed following a gastro- 
enterostomy and to have broken down again after the 
gastro-enterostomy was undone. To eliminate this one 
factor in the formation of ulcers, an operation should 
be done which tends in the first place to excise as much 
of the ulcer bearing area as possible, and in the second 
place to give the stomach a very rapid emptying time 
(from thirty to forty-five minutes). This type of 
operation is a properly performed high subtotal resec- 
tion. The rapid emptying time allows no opportunity 
for the accumulation and action of whatever acids may 
still be formed. If, on the other hand, an operation 
is done that gives the stomach a relatively long emptying 
time, an opportunity is given for the accumulated acids 
to act. This type of operation is exemplified in 
gastro-enterostomy. 

3. In most operations for the relief of ulcer of the 
duodenum, the involved areas are left intact. Gastro- 
enterostomy is the chief offender in this respect, and 
even an improperly performed Polya operation is not 
exempt. In the operations in which the ulcer is excised 


Fig. 8.—Resected stomach and anastomosed jejunum following Polya 
anastomosis. 


or cauterized, the pathologic area in the first portion 
of the duodenum and in the distal half of the stomach 
is left untouched. We believe that in thus leaving the 
primary pathologic condition, a fertile focus is left for 
the further production of ulcers. In more than 150 
cases of posterior wall duodenal ulcer, in addition to 
removing a little more than the lower half of the stom- 
ach, we have made it a point to remove the first portion 
of the duodenum including the ulcer, even in cases in 
which the ulcer is penetrating into the head of the 
pancreas. We have been forced to remove small por- 
tions of the adherent and inflamed pancreatic tissue 
with it, without increasing our morbidity or mortality 
rates. No cases of jaundice have occurred in this series. 
If the resection was close to the papilla of Vater, we 
investigated the patency of the common duct before 
closing. 

In our discussion of the pathogenesis, we have con- 
sidered the advantages and disadvantages of the differ- 
ent primary operative procedures because these two 
subjects are essentially related to each other. It is 
useless to dwell further on such operations as ulcer 
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excision, cauterization and pyloric occlusion. Suffice 
it to say that they are all inferior to gastro-enterostomy. 
Of the latter, more must be said even at the risk of 
repetition. The combination of the factors mentioned, 
namely, too early operation, which is not an inherent 
fault in the operation itself, placing the stoma in an 


Fig. 9.—Resected stomach and anastomosed jejunum following Polya 
anastomisis. 


inflamed and acid bearing area, the relatively long 
emptying time, and the leaving of the involved area 
untouched, explain the 3 to 34 per cent of gastrojejunal 
ulcers occurring after gastro-enterostomy (24 per cent 
in our own experience). It is a makeshift operation 
at best. The gastro-enterostomist is forced to choose 
between two alternatives, neither one of which is 
entirely free from difficulties. He is forced to place the 
stoma either in an inflamed and acid bearing area to 
secure good drainage or high in the cardia to avoid the 
zone. In the former case, he is opening the way to 
the development of gastrojejunal ulcers, and in the 
latter case his mechanics is faulty and a reservoir or 
water trap is formed in the portion of the stomach dis- 
tal to the anastomosis, thus leading to retention. More- 
over, a gastro-enterostomy does not eliminate any factor 
which leads to the formation of ulcers. The slight gain 
in the emptying time of the stomach is more than offset 
by the dangers of placing the stoma in an inflamed zone. 

High subtotal resection of the Polya type is, in itself, 
not fool-proof, although the incidence of gastrojejunal 
ulcers in our series is less than 1 per cent. Recurrences 
are encountered in the patients who are rushed to the 
operating table without adequate preparation, or in 
whom the ulcer and the first portion of the duodenum 
are not excised, or in whom the resection is not high 
enough to shorten materially the emptying time of the 
stomach. The placing of a resection too low has two 
distinct disadvantages: the emptying time is prolonged 
and an insufficient amount of inflamed, acid forming 
tissue is removed. And finally, in carcinoma and other 
tumors of the stomach, regardless of what suture mate- 
trial or clamps were used or how high or low the resec- 
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tion was done or the gastro-enterostomy placed, one has 
yet to find a gastrojejunal ulcer clinically or post mor- 
tem. To us this is an eloquent argument in support of 
the theory that the inflammatory process in the stomach 
and duodenum is the major factor in the causation of 
gastrojejunal ulcers. 


THE OPERATIVE TREATMENT OF GASTROJEJUNAL 
ULCER 

Simple excision is mentioned only to be condemned, 
as a new and larger ulcer will form. Resecting the 
ulcer, undoing the gastro-enterostomy and making a 
new gastro-enterostomy to the left of the former lead 
only to the production of a gastrojejunal ulcer in the 
new stoma. We have seen a case in which two gastro- 
enterostomies had been performed, with a_ lateral 
jejunojejunostomy between the two loops, and a gastro- 
jejunal ulcer present at each gastro-enterostomy stoma. 
In another case, we found three ulcers present, one 
at each stoma and one at the stoma of the lateral 
anastomosis. 

The only satisfactory operation for gastrojejunal 
ulcer in our experience has been the Polya high sub- 
total resection. We shall discuss the technic under 
two headings: gastrojejunal ulcer following gastro- 
enterostomy, and gastrojejunal ulcers following Polya 
resections. 

1. Gastrojejunal Ulcer Following Gastro-Enterostomy. 
—The mesocolon is dissected free around the gastro- 
enterostomy. The blood supply along the greater and 
lesser curvatures of the stomach is divided as high up 
as the junction of the upper and middle thirds. The 
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Fig. 10.—High stomach resection with mesocolon left in its normal 
position and proximal and distal loops of jejunum passing through slit 
in mesocolon and Witzel jejunostomy. 


stomach is then divided without clamps, the walls being 
collapsed, with a through and through basting stitch. 
The jejunum is divided at the ligament of Treitz. The 
distal loop of the jejunum is divided several inches 
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below the gastro-enterostomy. The stomach is dis- 
sected free from its blood supply beyond the pyloric 
ring and amputated from the duodenum (fig. 3). The 
latter is closed in the usual manner. An end-to-end 
anastomosis is made between the two cut ends of the 
jejunum, as shown in figures 4 and 5. A typical 
Polya anastomosis is made, using a loop of healthy 
jejunum beyond the end-to-end anastomosis, only 
gastro-intestinal catgut being employed. The meso- 
colon, if not inflamed, is brought high up over the 
anastomosis and attached to the stomach on its anterior 
and posterior walls (fig. 6). 
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mesentery of the jejunum, which are always found in 
gastrojejunal ulcers following Polya resection, the 
mesocolon is not brought up over the anastomosis but 
left down in its natural position. The proximal and 
distal loops of the jejunum are sutured loosely unto 
the slit of the mesocolon (fig. 10). This is left in this 
position for two reasons. First, the inflamed area of 
pancreas, mesocolon and mesentery should not come in 
contact with the newly made anastomosis. Second, the 
stomach resection is so high under the diaphragm that 
it would be impossible to bring the mesocolon up over 
the anastomosis. 


Analysts of Five Cases in Which Resection Was Performed 


History and Physical Previous 
Name Sex* Age Observations Operation 
H.W. 2? 32 ~=s Distress in epigastrium and occa- Gastro- 
sionally right hypochondrium, enterostomy 
radiating to back for fifteen eleven years 
years, occurring from: one to before 
two hours after meals, relieved 
immediately by sodium bicarbo- 
nate; no relief from previous 
operation 
48  Epigastric distress; nausea for 
Ist adm twenty-five years; hematemesis 
before admission 
24 adm. 52 Operation relieved patient of See previous 
symptoms for a year, then admission 
“soreness” and burning in left 
hypochondrium; nausea = and 
vomiting; tenderness over entire 
a 
ee 38 Severe attack of pain in epigas- Gastro- 
trium; four years ago operated  enterostomy, 
on for forated duodenal 1922 
ulcer; gastro-enterostomy done; 
since then, gnawing epigastric 
pain when stomach is empty, 
by food 
M.S ro 33 Epigastric distress; tarry stools, Gastro- 
six months enterostomy, 
1925 
TB. 41 ten years Gastro- 
1st adm. befor for duodenal ulcer; enterostomy, 
and melena before 1912 


admission; epigastric pain radi- 
ating to right lower quadrant 


Abdominal pain; hematemesis 
six months 


2d adm. 


3d adm. .. nie Severe attacks of gnawing pain 

in left hypochondrium, and 
vomiting two weeks’ before 
admission 


4th adm. .. Six montne after operation, grip- 
ing pain in upper abdomen not 
related to ingestion of food or 
relieved by food or sodium 
bicarbonate; occasional vomit- 
ing; blood in stools 


Roentgenograms 


Pronounced defect 
or Haudek niche 
just beyond 


resembling pene- 


Operation and Results 


A large gastrojejunal uleer at 
lower angle posterior 
gastro-enterostomy;: resection 

old gastro-enterostomy 
with gastric ulcer: jejuno- 
jejunostomy; high Polya type 


Present State 
Symptom free 


Polya resection, 1921 


A large gastrojejunal ulcer at 
upper end of stoma involving 
proximal loop of jejunum; 

anastomosis a oy Polya resection, Dec. 26, 

trating ulcer 


ae adherent to under sur- Symptom free 


diam- 
eter and perforating into 
adjacent jejunum; high 


Polya resection, Jan. 29, 1926 


Small gastrojejunal a at 
stoma; stoma narr 
Polya resection June 8, "1926 


A markedly infiltrated ulcer in 

oma; gastric ulcer resected 

and gastro-enterostomy un- 
done, Sept. 1, 1922 


Symptom free 


Duodenal ulcer again broken 
down; Polya resection, Nov. 
25, 1923 


Gastrojejunal ulcer, 1.5 em. in 
diameter, at lower angle of 
anastomosis, with penetration 
into adjacent jejunum and 


Polya resection, 
March 
Large uleer in- Heretofore symptom 
meet ng aes of jeju- free; still under 
into mesocolon; high observation 


Witzel jeju- 
nostomy, March 12, 1927 


* In this colum, ¢ indicates male, and 9, female. 


2. Gastrojejunal Ulcers Following Polya Resections. 
—The mesocolon is separated from the stomach. The 
blood supply on the greater and lesser curvatures of 
the stomach is divided as high up as possible. The 
stomach is then divided without clamps, between 
through and through basting stitches, well above the 
inflamed area. The jejunum is divided at the ligament 
of Treitz and the distal loop of the jejunum is cut 
several inches below the anastomosis (figs. 7, 8 and 9). 
An end-to-end anastomosis is made between the two 
cut ends of the jejunum near the ligament of Treitz. 
A very long loop of jejunum distal to the anastomosis 
is brought through the slit in the mesocolon and 
anastomosed to the cut end of the stomach with gastro- 
intestinal catgut only. On account of the inflammation 


of the mesocolon, as well as the infiltration of the pan- 
infiltration of the 


creas and the inflammation and 


A Witzel jejunostomy is made in the distal loop of 
the jejunum from 4 to 5 inches below where it passes. 
through the mesocolic slit (fig. 10). Through this. 
Jejunostomy, the patient is fed for a period of two to 
three or more months. This places the entire operative 
area at absolute rest and gives it an opportunity to heal 
before allowing it to resume its normal function of 
digestion. 

CONCLUSION 


Thus far, we have not had any mortality in the 
eighteen cases in which this radical resection has been 
performed, in the majority of which there had been one 
or two previous operations for gastrojejunal ulcer. In 
the accompanying table, the operative results in typical 
cases are summarized. 
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LATERAL 

THE VALUE OF LATERAL 

OF THE THORAX * 

SAMUEL BROWN, M.D. 
AND 


H. B. WEISS, M.D. 
CINCINNATI 


VIEWS 


The lateral view of the thorax is but seldom used 
among roentgenologists in the study of’ the thoracic 
contents. This, we believe, is due to the assumption 
that stereoscopy of the ustial anteroposterior views of 
the thorax is sufficient to enable one to recognize any 
existing change in the lungs, pleurae or mediastina. 
This assumption may be true in theory, but on practical 
application we find that the usual stereoscopic views of 
the thorax do not always reveal every change in the 
lungs, pleurae or mediastina, and when revealed, the 
exact location and nature cannot always be determined 
with a high degree of accuracy. 

Keeping in mind the value of lateral views of the 
extremities, spine and heart, we adopted the same 
method in the study of the thoracic contents. During 


‘: 1.—A, anterior and B, lateral views representing diagrammatically 
ba A oy of the right lung. The right bronchial tree is injected with 
ed oil. 


the past two years, several hundred chests were 
examined in the anteroposterior and lateral positions. 
The information obtained has fully justified the added 
expense and labor. 

Before one can attempt to interpret the observations 
in the anteroposterior and lateral views, it is essential 
for one to recall the position of the various lung fissures, 
the shape of the lobes and their exact position both in 
the anteroposterior and in the lateral aspects (fig. 1 4 
and B). 

The accompanying illustrations have been chosen 
from a large number of chests in the anteroposterior and 
lateral views demonstrating the value of the lateral 
views when used in conjunction with the usual stereo- 
scopic views in arriving at a more accurate knowledge 
of pathologic processes within the thoracic cavity. 

In the anteroposterior view in figure 2 A a dense 
uniform shadow occupies the upper half of the right 
lung. The lower border of the shadow is slightly con- 
cave and sharply defined. This border corresponds to 


*From the roentgenologic and medical departments of the General 
and hospitals. 
ead before the Section on Radiology at the Seventy-Eighth Annual 
PG, of the American Medical Association, Washington, D. C., May 20 
1927. 
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the interlobar fissure between the upper and middle 
lobes. In the lateral view (2), the lower border of the 
shadow corresponds to the interlobar fissure between 
the upper and lower lobes behind and the upper and 
middle lobes in front. It is evident that the entire 
lobe is involved in the pathologic process. Lobar 
pneumonia most frequently involves the whole lobe in 
such a uniform manner. 


Fig. 2.—Lobar pneumonia involving the upper lobe. 


In figure 3 A, the anteroposterior view shows a dense 
shadow occupying the middle third of the left lung. The 
shadow is uniform and is sharply defined. The left 
costophrenic angle is obliterated. The lateral view (B) 
shows a sausage-like shadow corresponding to the upper 
region of the interlobar fissure. This is evidently due 
to an encapsulated collection of fluid between the lobes. 
The adhesive band in the course of the interlobar fissure 


Fig. 3.—Interlobar collection of fluid of left lung. 


below the level of fluid is distinctly shown, The postero- 
inferior transparent triangle is moderately opaque, as a 
result of the presence of free fluid in the left pleural 
cavity. 

The anteroposterior view in figure 4 4 shows a dense 
shadow of varying consistency occupying the middle 
third of the left lung, extending from the left border of 
the heart to the periphery. The lateral view (5) shows 
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the shadow to be entirely confined to the upper lobe 
along its base. ‘The interlobar pleura is markedly 
thickened, thus producing a sharp line of demarcation 
between the upper and lower lobes. The mottled 
appearance of the parenchyma was strongly suggestive 
of a tuberculous lesion. This was borne out by the 
clinical observations. 

The anteroposterior view in figure 5 A shows a dense 
oval shadow below the middle of the right lung resulting 


Fig. 4.—Pulmonary tuberculosis with interlobar pleuritic thickening. 


from iodized oil injected through a fistulous opening at 
the periphery of the right thorax. The lateral view (PB) 
shows the exact location of the cavity. Its interlobar 
position is readily surmised. 


CONCLUSION 

These illustrations show the value of the routine use 
of lateral views in the study of the lungs, pleurae and 
mediastina. In cases in which abnormal shadows were 
recognized in the anteroposterior views, their exact 
location and probable nature were more accurately 
determined. Lesions of the lungs behind or in front of 
the heart which often escape detection are readily 
revealed in the lateral views. 

The use of the lateral view in pulmonary tuberculosis 
is not recommended. We find that the superposition of 
the lungs very often obscures the finer changes in an 
early tuberculous involvement. In advanced cases of 
pulmonary tuberculosis, the lateral view may be of much 
assistance in showing the full extent of the involvement 
and the exact location of the cavities. 

Pearl Market Bank Building—19 Garfield Place. 


ABSTRACT OF DISCUSSION 

Dr. W. A. Evans, Detroit: The limitations of any routine 
method of examination cannot be too often or too emphat- 
ically pointed out. Lateral projection studies of the thorax 
as compared with the standard projections are of great value. 
In 1920, I pointed out the value of lateral studies in the 
demonstration of tuberculous lesions in the chests of children, 
and the advantage that lateral films give the surgeon in 
determining the proper method of approach for drainage of 
intrathoracic collections of pus or fluid. I also mentioned 
the ability to demonstrate by this means that portion of the 
lung fields posterior to the diaphragm lines; that is, the 
so-called posterior sulci. Since that time, Dr. Pritchard of 
Battle Creek has frequently presented the advantages of 
lateral projection, and recently he drew attention to twelve 
distinct lesions which could be shown on lateral films and 
not in the usual posterior-anterior films. The authors did 
not state their custom in regard to fluoroscopic studies. It 
is not proper, nor is it necessary, to make lateral films in all 
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chest examinations. Our plan is to have such a record made 
when the fluoroscopic study suggests that it is desirable, it 
being our custom always to precede films of the chest by a 
fluoroscopic survey, which is directed to the heart and large 
vessels as well as to the lung fields. In certain cases of 
obscure acute intrathoracic diseases in children, this method 
of study enables one to observe the upper mediastinum and 
the retropharyngeal and tracheal regions, so that areas of 
localized collections of pus are demonstrated. The method 
is also of value in connection with pneumography with 
iodized oil. If a lung abscess is present, it is possible to 
determine the proper position in which to place the patient 
to favor drainage of the abscess through its communicating 
bronchus. Lastly, the accurate localization of intrathoracic 
tumors for the purpose of determining radium or roentgen- 
ray dosage can be accomplished only by films in the lateral 
projection. 

Dr. H. K. Pancoast, Philadelphia: In the May, 1927, issue 
of the American Journal of Roentgenology will be found a 
report of the Normal Chest Committee appointed by the 
National Tuberculosis Association. In this report we entered 
into a detailed description of the lateral view of the normal 
or healthy chest. Since this study was completed, and after 
having such experiences as the authors have had I have 
insisted that the lateral roentgenogram be a routine procedure 
in practically every chest examination. One never knows 
what may be revealed in a lateral view. The great depth of 
the costophrenic angle explains why we have so frequently 
overlooked localized posterior pleural effusions. Interlobar 
effusions are usually shown better laterally. The lateral view 
gives the exact location of lesions as to lobes, and it is easy 
to locate the apex of the lower lobe. Emphysema can 
always be detected easily in this view by certain very definite 
appearances. An examination of the heart and aorta is 
incomplete without the lateral roentgenogram. The thoracic 
aorta is shown throughout its entire extent. There is a 
shadow behind and below the heart which we have identified 
as a composite of the inferior vena cava and the inferior 
phrenopericardial ligaments. It is probable that displacement 
of this shadow may assist us in diagnosing early peri- 
cardial effusions. In cardiac enlargements, the heart shadow 
sweeps past it. These are only a few of the important 
observations to be made by the lateral view of the chest. 


Fig. 5.—Injected empyema cavity. 


Dr. SAMUEL Brown, Cincinnati: There are exceptions to 
every rule; however, in my experience, I found that free 
fluid in the pleural cavity always occupies the lower and 
posterior part of the thorax. I feel greatly encouraged to 
know that other men are working along the same line. I 
hope that every one present will avail himself also of the 
lateral view whenever stereoscopic views are taken. It will 
be found that such a view is of great value in the study of 
the thorax and its contents. 


| 

q 

1928 

4 

| 

| 


VoLtumE 90 
NuMBER 3 


TUBERCULOSIS OF THE HIP 


END-RESULTS OF ONE HUNDRED AND 
FIFTY CASES * 


ALAN Dr FOREST SMITH, M.D. 
AND 
WIN H. WATTERS, M.D. 
NEW YORK 


A study recently has been completed of the patients 
treated for tuberculosis of the hip from 1904 to 1921 
at the Country Branch of the New York Orthopaedic 
Dispensary and Hospital. This division of the hos- 


TUBERCULOSIS—SMITH AND WATTERS 


189 


The diagnosis was proved by guinea-pig inoculation 
in very few cases, having been arrived at in the major- 
ity from the clinical examination. A critical review has 
been made of each case in order to determine as nearly 
as possible the correctness of the diagnosis. The 
clinical course, roentgenographic examination and such 
laboratory work as was done have been considered. In 
the light of what we now know about the behavior of 
proved tuberculous hips, patients in whom there simply 
was some limitation of motion and muscle spasm, with- 
out positive roentgen-ray indications, and who soon 
became entirely well without any disturbance of func- 
tion, were considered as having had some condition 
other than tuberculosis. It was found that there were 


1916. 


1918. 


Fig. 1.—Progress of a tuberculous hip while being treated by heliotherapy. 


pital was opened at White Plains, N. Y., in 1904, for 
the purpose of making possible the treatment of a group 
of cases of tuberculosis of the joints for a considerable 
period of time under the best attainable conditions in 
the country, where sunlight and good air could be util- 
ized. It was realized that the results under the usual 
dispensary regimen were far from satisfactory, and it 


1923, 


forty-six cases in which evidence was lacking of there 
ever having been a tuberculous infection. They include 


the following conditions: chronic arthritis, four; sup- 
purative arthritis, four; coxa plana, five; congenital 
dislocation, one ; epiphyseal displacement, two; incom- 
plete sacralization of the fifth lumbar vertebra, with 
symptoms referred to the hip, two. 


Fig. 2.—Progress of a case under heliotherapy. 


was hoped that with the patients under the full and con- 
stant supervision of the staff and in a good environment 
the story would be a different one. The patients with 
hip disease were treated with the Taylor traction hip 
splint and heliotherapy. In all, 208 patients were 
treated for tuberculosis of the hip during the period of 
seventeen years. 


*From the clinic of the New York Orthopaedic Dispensary and 
Hospital. 


These cases constitute 22 per cent of the entire series. 
They are a commentary on the loose methods of diag- 
nosis once existing in this hospital. It was then the 
custom to consider any patient with spasm and limita- 
tion of motion of the hip in which there was not an 
obvious fracture or pyogenic infection as tuberculous, 
A hip splint was applied, as a result of which limita- 
tion of motion, atrophy of muscle and decalcification of 
bone became more marked and tended further to con- 
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firm the diagnosis. No hip, or in fact any other joint, 
is now treated for tuberculosis in this clinic until the 
diagnosis has been proved either by aspiration and 
guinea-pig inoculation or by exploratory operation. 
The failure to do this in former years was not limited 
to the New York Orthopaedic Hospital, but was uni- 
versal. We feel certain that the statistics from other 
institutions would make no better showing than our 
own, and are therefore quite worthless as a basis for 
determining anything about the incidence of the disease 
or the results of treatment. 

There remain, after these forty-six cases of mistaken 
diagnosis have been discarded, 162 patients who prob- 
ably had tuberculosis of the hip. Twelve of these came 
under our observation for three years or less, a period 
which we consider too short for determining an end- 
result. One hundred and fifty patients were followed 
for more than three years. 

One of the most important facts brought out is that 
thirty-six of these 150 patients, or 24 per cent, died. 
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Fig. $< Beliotbersty at the Country Branch of the New York Orthopaedic Dis- 


pensary and Hospi 


Twenty-four deaths were caused by some form of 
tuberculosis: tuberculous meningitis, ten; pulmonary 
tuberculosis, five; extensive suppuration of the hip, 
four; amyloidosis, two; miliary tuberculosis, two; 
tuberculous peritonitis, one. Six died from some cause 
other than tuberculosis, and in six cases the cause is 
unknown. It is interesting to compare these statistics 
with those of about 500 cases of tuberculosis of the 
spine treated in this hospital, in which 20 per cent ot the 
patients died. 

The patients who were still living at the time of the 
last report numbered 114, or 76 per cent of the number 
followed for three years or more. Seventy-one cases, 
or 47 per cent, still were active. Judged by clinical 
€xamination, only two patients were inactive with a use- 
ful range of motion. Forty-one patients, or 27 per 
cent, were quiescent, with varying degrees of deformity 
and with markedly limited motion or no motion. The 
patients were grouped according to the length of time 
they were under observation. In the first group, con- 
sisting of those followed from three to five years, six- 
teen, or 45 per cent, were active. In the second group 
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of forty-five which was under observation from six to 
ten years, twenty-nine, or 64 per cent, remained active, 
and in the third group of thirty-six persons followed 
for more than ten years, twenty-three cases, or 64 per 
cent, failed to become quiescent. This illustrates the 
fact that these lesions have a great tendency to relapse, 
and that studies of patients under observation for less 
than five years are of little value. 

The relapses in this group of 114 patients totaled 
fifteen, or 13 per cent. Four hips relapsed after being 
quiescent for four years; one after two years; two 
after three years; one after four years; three after five 
years ; three after seven years, and one after nine years, 
A striking example of this tendency is seen in a case in 
which a woman, now 52 years of age, contracted tuber- 
culosis of the left hip when 2 years of age, and wore a 
brace for twenty-five years ; the condition then remained 
inactive without treatment for twenty-three years. At 
the end of this time there was a recurrence of symp- 
toms, with a large abscess. This was aspirated, and 

the diagnosis was proved by guinea-pig 
inoculation. 

It once was the custom to stretch hips 
which had become quiescent and which had 
become stiff in flexion and adduction. It 
appears from the study of these cases that 
this practice probably was a factor in caus- 
ing some of them to become active. It has 
long since been abandoned. 

In striking contrast with the progressive 
destruction of the hip joints was the excel- 
lent general physical condition of these 
patients. With few exceptions they were 
well nourished, appeared robust, and in no 
wise presented the picture one would expect 
in a case of active tuberculosis. Judged by 
external appearances they were doing very 
well. There is no question that the appear- 
ance of the patient and the general physical 
condition are entirely unreliable as criteria 
for determining the condition and progress 
of a tuberculous joint. This mistake fre- 
quently is made, however, and may in 
some measure account for the excellent 
results that have been reported from other 
institutions. 

The average age of these 114 patients on admission 
was 6.4 years. They were treated for an average of 
3.3 years in the dispensary and four years at the county 
branch, the total time of treatment being 7.3 years. 

Nine of the patients subsequently have had operation 
for hip fusion by the technic recently developed by Dr. 
Hibbs. They had had tuberculosis of the hip from 
seven to twenty-five years. In some of these cases the 
time has not yet come to remove the plaster spica. 
Those no longer in a cast have bony fusion and are free 
from symptoms. 


SUMMARY 

1. Of 208 patients treated for tuberculosis of the 
hip at the Country Branch of the New York Ortho- 
paedic Dispensary and Hospital from 1904 to 1921, 
forty-six, or 22 per cent, were found to have had wrong 
diagnoses. We believe that such mistakes are inevi- 
table unless the diagnosis is established by aspiration 
and guinea-pig inoculation, or by exploratory operation. 
2. Thirty-six patients, or 24 per cent, of 150 cases 
followed for three years or more, died, the majority 
from tuberculosis. 
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3. Seventy-one cases, or 47 per cent, still were active 
when last examined. 

4. Forty-one cases, 27 per cent, were quiescent with 
little or no motion and with some degree of deformity. 

5. Only two patients were free from symptoms and 
had a useful range of motion. 
420 East Fifty-Ninth Street. 


THE LOCAL MEDICAL SOCIETY AND 
PUBLIC HEALTH * 


G. A. CARPENTER, M.D., 
KENT DARROW, M.D. 
AND 
ARTHUR C. MORRIS, M.D. 
Committee, Cass County Medical Society 
FARGO, N. D, 


“Today medicine—and particularly preventive medicine— 
is the property of all mankind. A progressive physician 
must be aware of his relationships to the civic and economic 
problems of the community and the nation.” 


This is the record of the active participation of a 
local medical society in the organization and guidance 
of a community health program. In the fall of 1922 
a group of physicians in Fargo, Cass County, North 
Dakota, was successful in stimulating representatives 
of various civic bodies to consider the possibility of 
providing for the community an adequate health pro- 
gram in which the medical profession, the dental pro- 
fession, public and private schools, the Red Cross, the 
tuberculosis society and the city government would all 
be asked to cooperate. This movement received its 
original impetus from the announcement of the 
Commonwealth Fund that it would establish its first 
child health demonstration in some suitable city in the 
upper Mississippi Valley. Subsequent meetings with 
representatives of the Child Health Demonstration 
Committee, appointed by the fund to administer its 
demonstrations, resulted in the selection of Fargo as 
the site for the first demonstration. The medical society 
pledged its support to the undertaking and the city 
government agreed to replace its part-time health officer 
with one on full time. The appointment of a full-time 
health officer, considered essential to the success of 
the contemplated program, received the enthusiastic 
approval of the medical group. 

The demonstration was started in January, 1923, and 
the health department was reorganized in July, 1923. 
The local child health demonstration executive com- 
mittee, responsible for determining demonstration 
policies, included representatives of the medical pro- 
fession, public and parochial schools, city government 
and various civic groups in its membership. 

The activities of the health department, particularly 
those which relate to child health, were supplemented 
by the demonstration, which offered four distinct 
services : 

1. A medical service in charge of a physician whose duty it 
was to conduct “well baby” and preschool conferences and 
routine school examinations. 

2. A schoo! health education service in charge of a trained 
educator devoting her time to the supervision and teaching of 
health in the schools. 


* Report eneniqnatt approved for publication by the Cass County 
Moticy Society, 
he Health Cendarcice, editorial, J. A. M. A. 88: 1080 (April 2) 
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3. A generalized public health nursing service consisting of 
a supervisor and six field nurses, each assigned to a iia 
district of the city. 

4. A statistical service in charge of a trained statistician for 
the compilation and tabulation of the material needed for the 
evaluation of the program. 


The health department directly supervised communi- 
cable disease control, community sanitation and dairy 
and food inspection. 

The general level of local medical practice prior to 
the inauguration of this program was such that it 
could contribute materially toward its success. The 
city was adequately supplied with general hospital and 
laboratory facilities, with ample provision for obstetric 
and pediatric work. Seventy per cent of all births in 
Fargo occurred in hospitals or maternity homes, a 
figure unusually high for a community of this size. A 
fifty bed contagious disease hospital had been operated 
by the city since 1911. A red Cross infant welfare 
clinic established in August, 1922, was well under way 
with the aid and supervision of the medical society. 
Adequate organization of hospital staffs and private 
groups served to stimulate the desire for and furnish 
the means of professional advancement. In Fargo, as * 
in other communities, the medical profession had gone 
through a period of transition in the last two decades 
which brought the preventive aspects of medicine to 
the fore. 

While the medical profession was either directly or 
indirectly interested in all phases of this newly organ- 
ized community health program, it was most directly 
concerned with the measures for control of com- 
municable disease as carried out by the health officer, 
the activities of the nursing service, and the work of the 
demonstration physician in the health centers and the 
schools. Individual physicians, as well as the medical 
society, began at once to give freely of their advice 
and help both to the health department and to the 
demonstration. One of the first official actions of the 
medical society in 1923 was to endorse the program as 
a whole and to approve a written statement of proposed 
activities of the medical service of the demonstration. 
This statement began with the following preamble: 


The following is submitted to the Cass County Medical 
Society for its consideration and approval, to the end that there 
shall be a complete and harmonious understanding between the 
physicians of Fargo and the Fargo Child Health Demonstration 
and that these two organizations working in close cooperation 
may together and with the help of all other agencies do all that 
can be done for the health and well being of the children and 
the people of Fargo. 

The demonstration comes, not as a competitor in the field 
of curative medicine, but 2s an agency advocating and teaching 
certain ideas in preventive medicine and with a willingness to 
demonstrate these ideas to you as physicians and to the public 
by furnishing or causing to be furnished to both certain forms 
of service. 

The methods hereinafter proposed will, it is believed, thor- 
oughly protect and conserve the interests of the private prac- 
titioner. In addition it is hoped that they will stimulate the 
growth of a new relationship between the physician and his 
patient whereby the former will expect to give and the latter 
to receive, and pay for, information and service which will aim 
to keep him and his children well. 


1. The Child Health Demonstration would assume responsi- 
bility for the conduct of the existing health center already 
begun by the Red Cross and the medical society (established 
in August, 1922, with medical personnel furnished by the 
medical society). 

2. Ill children presenting themselves at the health center 
would be referred directly to ther family physician. 
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3. No particular physician would be recommended for cases 
requiring medical attention. Any one who represented himself 
to be without a family physician would be referred to a list 
of physicians practicing in Fargo and allowed te make his 
own selection. 

4. In the absence of organized hospital outpatient departments, 
certain physicians would volunteer to care for indigents. 

5. Since the work of the health center was educational and 
not charitable, all who wished should be entitled to its services, 
irrespective of their financial standing. 

6. (a) Procedure for each case at health center was to 
include history, physical examination, height and weight. 

(b) Cases with defects were to be referred to the family 
physician for further examination and advice as to treatment. 

(c) Diet and hygiene might be discussed with parents—this 
to include writing formulas for infants not already under the 
care of a physician and the recommending of cod liver oil (a 
food, not a medicine). 

(d) Copies of health center records were to be sent to 
physicians on request. 

(e) Patients might return to the health center as often as 
deemed necessary by the physician in charge. 

7. The same general principles would govern the work of 
the nurses in the field and in the schools (nurses not permitted 
to give specific diet instructions for infants). 

8. A trained pediatrician would be employed by the demon- 
stration to conduct health centers and school examinations. 
He would be available for consultation with physicians but 
would not otherwise engage in private practice. 

9. Health advice was to be given in prenatal cases. 


Such a frank statement of principles and proposed 
procedure, even though not as comprehensive or defi- 
nite in some respects as it might have been, did much 
to pave the way for later successful developments. 
The medical profession, doubtless with questions as to 
procedure still in the minds of some, considered this 
agreement as a sound beginning and was ready to go 
ahead, knowing that adjustments could be made as 
occasion demanded. 

The medical society was also invited to approve at 
this time the standing orders for the field nurses, and 
did so. At a subsequent meeting of the society, the 
diet slips to be used in health centers were presented 
and, after discussion, accepted by the medical group 
as satisfactory. Each physician in Fargo was then 
supplied with copies of these diet slips. 

With the arrival in the community of two physicians 
(the health officer and the demonstration pediatrician ) 
devoting themselves entirely to public health work, a 
new situation presented itself: What should be the 
status of these physicians with reference to the group 
of duly licensed physicians making up the membership 
of the medical society? Although neither of these 
physicians was practicing medicine as interpreted by 
the statutes, they were graduates of reputable medical 
schools and stood before the public as members of the 
recognized medical profession. This matter never came 
before the medical society for discussion, but several 
individual physicians did urge that they take the state 
board examinations in order to meet the requirements 
expected of physicians practicing in the state, and also 
to receive the legal recognition that would follow such 
action. Both took the examinations and, after receiv- 
ing their licenses, were elected to active membership 
in the society. 

To further the growing community interest in child 
health aroused by this program, the medical society 
accepted the offer of demonstration funds to provide 
a two day symposium in pediatrics, in the spring of 
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1924, for local and visiting physicians. Drs. H. F. 
Helmholz, McKim Marriott, F. C. Rodda and Fred 
Adair were secured to present formal papers on current 
pediatric and child health topics and lead the discussion 
of clinical cases presented by local physicians. The 
subjects on the program included prenatal care, obstetric 
technic, infant feeding, care of premature infants, 
rickets, nutrition, pyelitis and the use of the roentgen 
ray in the diagnosis of diseases of the lungs. Sixteen 
local physicians participated by presenting clinical cases. 

As desirable results of this cooperation between the 
medical society and the health agencies became more 
apparent, even closer relationship was desired. In the 
spring of 1925, accordingly, the society appointed two 
committees representative of its membership to act in 
an advisory capacity, one to the health officer and the 
other to the medical service of the demonstration. 
These committees were called on at various times for 
informal advice; matters needing the approval or dis- 
cussion of the whole society were subsequently pre- 
sented to the society for official action. 

One of the first subjects to come to the attention of 
the demonstration advisory committee early in 1925 
was the problem of admission of cases to the health 
centers. There had arisen a feeling that the family 
physicians of patients coming to the health center 
should have a larger part in determining their atten- 
dance, although it had originally been agreed, two years 
previously, that no restrictions would be placed on 
such attendance. After some discussion the demon- 
stration suggested that it accept children only when 
parents had consulted their family physician as to this 
service. This policy was then put before the medical 
society and received its unanimous approval. -There- 
after parents of children coming to the health center 
were directed to their family physician before receiving 
an appointment at the health center. The physicians 
cooperated well in this new arrangement, and the 
health center attendance maintained its average level. 

The advisory committee appointed by the medical 
society to work with the health officer was called on 
during the spring of 1926 to assist in laying plans for 
a toxin-antitoxin campaign to conducted in the 
schools that fall. In the fall of 1925, the health depart- 
ment and the medical profession had joined in an 
effort to secure widespread immunization against 
diphtheria by the private practitioners. About 50 per 
cent of the grade school children were Schick tested 
during the school year 1925-1926 by the health officer, 
and those found positive were referred to their own 
physicians for immunization. The physicians were 
ready but the public did not respond. One reason was 
that the fee of $5 established by agreement of the 
medical society was in some quarters considered too 
large. It became apparent that, at the existing stage of 
public interest, the number of immunizations on this 
basis would prove inadequate from a public health 
point of view. The medical society, after consideration 
in committee, then requested the health department 
to offer free diphtheria immunization as well as small- 
pox vaccination to all preschool and school children. 
The results of the campaign carried on this last year 
have been most gratifying and, if repeated each year, 
will soon result in rendering a large majority of Fargo 
children immune. To date some 1,700 diphtheria 
immunizations have been completed. It was interesting 
to note that the children of some physicians received 
their toxin-antitoxin in school, setting an excellent 
example for their classmates. 
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The health department has met cordial cooperation 
from the physicians in its attempt to control communi- 
cable disease. Cases are generally reported promptly, 
and the health officer is used freely in consultation for 
the diagnosis of. suspected contagious disease. Such 
cooperation has caused the public to look on these 
activities of the health department with greater respect ; 
this friendly attitude was one of the factors making 
possible the successful immunization campaign against 
diphtheria. 

Coincident with the toxin-antitoxin campaign for the 
prevention of diphtheria there was a good deal of 
interest in scarlet fever immunization. The health 
department did not feel justified at that time in putting 
on a campaign for this but did favor such immunization 
if it was advised by the family physician. Several 
hundred scarlet fever immunizations have been given 
by the practicing physicians during the last year and 
a half. 

The vigorous appeal of the American Medical 
Association for the more general use of periodic phys- 
ical examinations as a basis for stimulating health 
service by the individual physician led to another step 
in the progress of medical practice in Fargo. In an 
effort to stimulate this type of health service among 
its members, the Cass County Medical Society secured 
Dr. J. P. Schneider of Minneapolis to present the 
subject of periodic health examinations at one of its 
regular meetings. The American Medical Association 
booklets dealing with the purpose and procedure of 
periodic health examinations and sample record forms 
were distributed to all members of the society. A 
limited amount of newspaper publicity on the subject 
of periodic health examinations was sponsored by the 
society. 

The health centers for infants and preschool chil- 
dren have served as a stimulus for mothers to seek 
authoritative health advice for their children instead of 
depending on their own fancies or the advice of friends. 
At the health center they received definite feeding 
instructions and advice as to hygiene, which, with the 
follow-up work of the nurse, gave the mother a real 
conception of the possibilities of health service to the 
child. She was taught that the proper rearing of a 
child depended on accurate scientific medical knowledge. 
With the assistance of the nurse in the home she was 
able to prepare foods, arrange sleeping hours, and in 
general set up the family routine so as to foster the 
best health of the children, and incidentally of the 
whole family. The nurses were used for such home 
teaching by private physicians as well as by the health 
department, the schools and the demonstration. [Every 
effort was made to explain to the parents the need 
and the purposes of the specific advice that was given; 
for example, if defective vision was found, the phy- 
sician and the nurse urged the importance of early and 
proper correction; if infected tonsils, the importance 
of removal of actual or potential foci of infection; if 
a feeding problem of infancy, the need of medical 
supervision; if an orthopedic problem, the need of 
proper supervision as judged by modern orthopedic 
standards. In orthopedic cases the physician had fre- 
quent opportunities to discourage the use of unscien- 
tific, nonmedical methods of treatment. The frequent 
conferences of the demonstration physician with private 
physicians were mutually beneficial in promoting a 
common understanding of the best procedures to insure 
maximum returns from the educational effort of the 
health centers. 


LOCAL MEDICAL SOCIETY—CARPENTER ET AL. 


193 


Children with correctable defects discovered at the 
school examinations were sent to their family phy- 
sicians and dentists for correction. ‘True, not all went, 
but the number is increasing each year, especially for 
defective vision, diseased tonsils and dental conditions, 
showing that the parents realize that good health is a 
paramount asset for education. With from 50 to 
70 per cent of mothers in attendance at school health 
examinations, the examining physician had had an 
excellent opportunity to give them a direct insight into 
the possibilities of health supervision for children of 
school age. 

In teaching health, the teachers have given a very 
definite impetus to this desire for physical perfection. 
They have encouraged the correction of defects and 
the improvement of health habits; most important, thev 
have given to the children in a simple way the scientinc 
facts underlying good health behavior. One whole- 
sale grocer reports a tenfold increase in the sale of 
spinach in the past four years as an apparent result of 
school instruction in the use of proper foods. It is 
reasonable to expect this teaching of health to give these 
growing children not only a proper perspective in per- 
sonal health habits but also a sound understanding of 
medical science. The fundamental knowledge thus 
gained in childhood should make these individuals in the 
future far less susceptible to the appeal of cults than 
is the general adult population today. 

Although evaluation of the results of these pro- 
cedures is not the primary purpose of this paper, 
certain evidence at hand indicates that this unified pro- 
gram has borne fruit. Comparative ratings of the 
general health program of the community in suc- 
cessive years are now possible by the use of the 
American Public Health Association appraisal form. 
Similar measurement of the extent of private pre- 
ventive practice is of course impossible in any direct 
way, but it may be gaged indirectly. 

What this program has accomplished in raising the 
health standards of the community may be judged 
from a study of “A Survey of Public Health Work 
in Fargo, N. D.,” by Dr. W. F. Walker, field director 
of the American Public Health Association. The 
appraisal form for city health work prepared by the 
committee on administrative practice of the American 
Public Health Association was used in making the 
ratings of the city for four successive years. A per- 
fect score (1,000) is based on the sum of the scores 
for vital statistics, communicable disease control, 
venereal disease control, tuberculosis control, prenatal, 
infant and preschool work, health of the school child, 
community sanitation, laboratory and popular health 
instruction. 

The total score has increased from 320 in 1922 to 
814 in 1926. All the individual scores show increases, 
but especially noteworthy are those for prenatal, infant, 
preschool and school health services. Dr. Walker 
draws specific attention to the fact that the excellent 
ratings in these activities were made possible because of 
the type of health service rendered by the private 
practitioner. 

In the spring of 1927, somewhat less than half 
(twenty) of the physicians in Fargo were informally 
interviewed as to their personal impressions of the 
success of the health program as they saw it reflected 
in the attitude of their patients. Ten of this number 
had noticed a very decided increase of interest in 
health since the establishment of these specific activities. 
Five stated that they had not noticed an apparent 
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increased interest in health, and five made no statement 
one way or the other. Some of the physicians who 
experienced an increased interest do a_ considerable 
amount of pediatric and obstetric work. Included in 
this group also are physicians whose work is limited 
more or less to internal medicine, who have noticed 
an increased tendency in favor of periodic health 
examinations. It is natural that any interest manifested 
by the public would first be evident in these fields of 
practice. 

Some of the physicians canvassed stated more spe- 
cifically their impressions of the results of this commu- 
nity health program as reflected in their own practice. 
A few typical comments from general practitioners 
as well as from specialists, are selected for quotation 
here. 


“More attention to nose and throat and eyes of apparently 
healthy children.” 

“Better response in supervision of well infants.” 

“Distinct tendency of better class of adults to call for 
periodic physical examinations.” 

“Good response for periodic examinations of adults.” 

“Excellent demand for scarlet fever immunization.” 

“Am seeing more children in my practice than previously.” 

“Women report well for prenatal and postnatal observation.” 

“At least one school child a week for refraction.” 


These physicians have evidently noted an actual 
increase in their work as a result of the active stimu- 
lation of the public by the demonstration of health 
service. One, however, expressed the opinion that “all 
this work leads to pauperization of the public.” It 
is interesting to note that two other physicians reported 
100 periodic examinations a year for insurance com- 
panies—another evidence that the public is responding 
to the appeals of personal health. 


SUMMARY 

1. The Cass County Medical Society, representing 
the physicians of Fargo, N. D., has cooperated actively 
in a community health program since 1923. 

2. The medical society has given advice and assis- 
tance to the health officer and the child health demon- 
stration through the medium of advisory committees 
appointed by the medical society. 

3. Of twenty physicians questioned in 1927, ten, 
including physicians primarily interested in pediatrics, 
obstetrics and internal medicine, have noted an 
increased interest in health among their clientele. 

4. Fargo’s health score, based on the American 
Public Health Association appraisal form, has increased 
from 320 in 1922 to 814 in 19206. 

5. That actual preventive practice is increasing in 
Fargo seems certain. A limited number of adults are 
presenting themselves for periodic examination and 
health advice. There is a constant demand for health 
service by pregnant women. A recent survey of 522 
prenatal cases shows that in 50 per cent the women con- 
sulted their physicians at or before the sixth month 
of pregnancy, and that only twenty-nine waited until 
labor began before calling a physician. The known 
measures of health supervision and disease preven- 
tion are available and being used for children. 

6. The services already initiated by the medical pro- 
fession have been given an added stimulus by this 
united effort, with official and nonoff.cial health agencies 
participating, in such a way that the whole health move- 
ment in Fargo appears to have been put on a sound 
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and, it is to be hoped, a lasting basis. Without such 
unity of purpose and understanding, neither the med- 
ical profession nor the health agency can accomplish 
as much as both have a right to expect in furtherinz 
the health interests of the community. 


LIMITATIONS OF CHOLECYSTOGRAPHY 
Had ITH WHICH PHYSICIANS SHOULD 
BE FAMILIAR * 


GEORGE B. EUSTERMAN, M.D. 
ROCHESTER, MINN, 


Cholecystography represents a distinct contribution 
to medicine for which the profession is greatly indebted 
to Graham and his co-workers... This method of 
roentgen-ray diagnosis of disease of the gallbladder has 
now been in use for three years and is undoubtedly the 
best existing single laboratory test. Internists have 
welcomed it, since they appreciate the superiority of 
visualized methods of diagnosis. It has been hoped 
that cholecystography might be in the diagnosis of 
cholecystic disease what fluoroscopy or serial roent- 
genography is in the diagnosis of lesions of the upper 
digestive tract and colon. I fear, however, that this 
will not be the case since the gallbladder is not as 
readily accessible to inspection and since there are 
various unsolved physiologic phenomena that have a 
direct bearing on the test. One sees a similar paral- 
lelism in tests of function of the liver and kidneys. 
Tests of renal function are more reliable, chiefly because 
the kidney is largely an excretory organ and the prod- 
ucts of excretion are more readily available, while the 
liver has many functions, some of which are not as 
yet perfectly understood, and its excretory and secre- 
tory products are relatively inaccessible. 

With due allowance for the enthusiasm of those who 
were pioneers in cholecystography, one reacts unfavor- 
ably to their excessive claims for the diagnostic 
accuracy of the procedure. Percentages are based 
entirely on cases in which the gallbladder had been 
removed and in which an antecedent diagnosis of 
cholecy:iic disease had been made from the cholecysto- 
gram. The cases in which cholecystographic data were 
positive but in which the gallbladder was found normal 
and not removed at operation are not included in 
estimating percentages. Moreover, data concerning the 
nature, degree and activity of the symptoms, and the 
nature and extent of the pathologic process, are con- 
spicuous by their absence. One also gets the impression 
that the pathologic criteria might be too conveniently 
elastic, and that any gross or microscopic deviation from 
the normal, no matter how trivial, could easily be 
interpreted as due to pathologic change. But what is 
more important, and which serves as a contrast, is the 
fact that mention is not made, for example, of the 
many instances in which a patient with the orthodox 
positive cholecystographic signs of disease was not sub- 
nutted to operation owing to the absence of sufficient 
evidence of disease from other clinical standpoints. 
Finally, the importance of the considerable number of 


* From the Division of | Medicine, Mayo Clinic. 
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cases in which cholecystographic data were negative, yet 
presenting unquestionable clinical evidence of disease, 
has not been sufficiently emphasized. In a consideration 
of these facts, and other unavoidable sources of error, 
statistics bearing on diagnostic accuracy assume a differ- 
ent aspect. 

In most cases of disease of the gallbladder, the type 
in which good results are expected from surgical inter- 
vention, the experienced physician can readily diagnose 
the condition by means of the history and the physical 
examination. He may also carry out a roentgen-ray 
examination to eliminate the stomach and duodenum as 
the site of the lesion. The accuracy of such diagnosis 
by physicians has been corroborated recently in the 
Mayo Clinic by MacCarty,? who noted that, in a series 
of 180 cases of disease of the gallbladder, correct 
diagnoses had been made by the clinician in 147 before 
operation and without the aid of cholecystography. In 
91 per cent of these there were definite gross pathologic 
changes. With few exceptions, cholecystographic diag- 
noses are the most accurate in cases in which the 
clinical evidence of disease is most obvious. For 
example, in most cases of chronic and acute chole- 
cystitis, with stones, and particularly in cases of 
empyema of the gallbladder, obstruction of the cystic 
duct, or contracted gallbladder full of stones, reliable 
cholecystographic signs of disease are uniformly pres- 
ent. Occasionally, instances of calculous cholecystitis 
accompanied by few or vague symptoms, or those 
masked by an unfamiliar syndrome, may be revealed 
by cholecystography owing to the presence of shadows 
of stone on the film. On the other hand, false negative 
reports may obtain in about 30 per cent of cases of 
definite cholecystic disease. The false negative data 
due to a silhouette cast by the thickened diseased organ 
may sometimes trap the unwary. [Errors of interpreta- 
tion with regard to a mottled appearance over the 
gallbladder are not uncommon. Other sources of error 
occur in cases of chronic calculous or noncalculous 
cholecystitis with papilloma, which may produce a 
shadow of normal density or superdensity. It is 
unfortunate that in case of jaundice, which so often 
gives rise to difficulties in diagnosis, and in which it is 
frequently desirable to determine the causative role of 
the gallbladder, or its actual condition, cholecystography 
is contraindicated because the dye would be held back 
by the liver; at any rate, a negative shadow would 
not be significant. 

On the other hand, experience teaches that there are 
conditions which may produce false positive cholecysto- 
graphic data, and this leads to a consideration of a 
group of cases in which, from the usual clinical stand- 
point, there is questionable or poor evidence of chole- 
cystic disease. We are all familiar with these cases, 
since they are seen in increasing numbers and consti- 
tute the béte noire of the specialist in gastro-intestinal 
disorders. I fear that they will always give rise to a 
great deal of difficulty in spite of the introduction of 
more precise methods of diagnosis. Many of the 
patients complain of painful symptoms that are more 
or less characteristic of hepatic colic; some describe a 
constant distress in the upper right quadrant with or 
without posterior radiation, which may be associated 
with varying degrees of local tenderness, or with gastric 
disturbances. A variable combination of symptoms 
may also be present, usually identified with such condi- 
tions as neurasthenia, asthenia, migraine, constipation, 
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so-called irritable colon, gastroptosis achylia. 
Although it 1s true that a neurasthenic person may 
harbor gallstones, the fact remains that most such 
patients are fundamentally neurasthenic. Of course, it 
is necessary in such cases to exclude, if possible, stich 
common conditions as gastrospasm or pylorospasm 
engendered reflexly by a diseased appendix, migraine 
with its abdominal equivalents, visceral crisis of what- 
ever origin, constipation and abuse of cathartics with 
its train of painful manifestations in the colon, coronary 
disease, renal infection and hydronephrosis. Cholecys- 
tograms in such cases are extremely variable; in fact, 
they often confuse rather than clarify the issue. It was 
in the observation of groups of such cases that I realized 
some of the limitations of cholecystography, and at the 
same time I felt that the procedure was chiefly a test of 
function rather than of disease. There were, for exam- 
ple, two groups of cases in which an invisible or persis- 
tent faint shadow was a frequent observation, and 
pathologic changes were not demonstrable on explora- 
tion. H.S. Plummer directed my attention to the first 
group. The patients were asthenic, usually with artistic 
temperaments, who complained of easy fatigability, and 
who were found to have hypotension, achlorhydria or 
gastric subacidity and a lowered basal metabolic rate 
without, however, manifesting clinical signs of hypo- 
thyroidism and with little, if any, clinical evidence of 
cholecystic disease. While there is some reason to 
believe that patients of this type may be potential sub- 
jects of such disease, I believe that treatment at the 
outset by nonsurgical methods, including the giving of 
thyroid extract, affords the best results. The second 
group consists of patients with gastric hyperacidity, 
especially that associated with duodenal ulcer. Early 
in my experience with cholecystography I was aware 
of the frequency with which positive roentgen-ray signs 
of a diseased gallbladder occurred in cases of peptic 
ulcer, with no reliable evidence of it clinically or at 
operation. In 41 per cent of the positive errors, accord- 
ing to recent data collected by Kirklin,’ the patients had 
duodenal ulcer, and the gallbladder was found normal at 
operation. In this large intermediate group, conserva- 
tive treatment seems indicated if there is a normal 
response to the dye in the absence of characteristic 
colic, single or repeated icterus, or trustworthy local- 
izing signs. In the same group, the patients with 
positive cholecystographic responses, exclusive of those 
with stones and the two clinical types discussed, should 
be regarded as having actual or potential cholecystic 
disease. If the usual symptoms and signs are at 
variance with the roentgenograms, especially those 
showing faint shadows, following even repeated oral 
administrations of the dye, the intravenous method 
should be resorted to as a check. To clinicians con- 
versant with the unusual or bizarre syndromes by which 
disease of the gallbladder may manifest itself, positive 
roentgenograms in ordinarily clinically negative cases 
may justify further observation, or even surgical inter- 
vention. 

It seems appropriate to emphasize a subgroup con- 
sisting of patients frequently seen by those coming in 
contact with a great many cases. ‘These patients are 
subject to repeated acute seizures characteristic of 
hepatic colic, for which no other cause is found after 
careful study. At operation, little or no evidence of 
disease is found in the gallbladder or in other viscera. 
The removal of the gallbladder in such cases, according 
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to statistics compiled by Judd,* was followed by good 
results in most instances. In 83 per cent of a group of 
similar patients in whom operation was attended by 
poor results, the clinical history of attacks of colic 
was not clear. Roentgenograms in this group of cases 
of so-called cholecystitis graded 1 were variable, the 
majority being negative. I believe that both the oral 
and the intravenous methods of cholecystography are 
likely to err in cases 1n which pathologic changes are 
slight. In advanced disease of the gallbladder, including 
obstruction of the cystic duct, the observations by both 
methods are strikingly similar. 

I have discussed the conditions under which false 
negative and false positive cholecystograms may obtain 
in this difficult field, aside from errors in technic and 
interpretation. The fact that a negative cholecysto- 
graphic response is the least reliable of all signs is not 
generally appreciated. This is a point to be remem- 
bered. While I firmly advocate an intravenous check 
in all cases in which the response is positive (invisi- 
bility or persistent faint shadow), and in which other 
time-honored clinical symptoms and signs are not 
reassuring, It is reasonable to assume that the percentage 
of error in cases of diseased gallbladder with normal 
cholecystograms will be increased by the latter method. 
The status of the oral method as a routine was 
shown by the results in a series of cases in 1926 
reported by lirklin. During the last eight months of 
1926, 3,844 patients were examined by cholecystog- 
raphy. Approximately 1,100 of these were reexamined ; 
505 were operated on and diseased gallbladders with 
stones were found in 250, In 30 per cent, the stones 
were visible. Correct cholecystographic diagnoses had 
been made in 98.4 per cent of the cases. Seventy-nine 
per cent of 124 cases of marked disease of the gall- 
b'adder without stones presented positive evidence of 
the disease. In 33.4 per cent of cases in which slight 
pathologic change had been shown at operation, there 
was cholecystographic evidence of disease. In 111 cases 
in which the gallbladder was considered normal at oper- 
ation, there was positive roentgen-ray evidence of dis- 
ease in 24.4 per cent, or a correct diagnosis in 75.0 per 
cent. In 121 cases in which the gallbladder showed 
definite pathologic evidence of disease of variable degree 
at operation, the cholecystogram was negative in thirty- 
seven, constituting an error of 30.6 per cent. In the 
entire group of 509 patients operated on, 374 showed 
marked disease of the gallbladder. The cholecysto- 
graphic diagnosis was accurate in 91.9 per cent. This 
is comparable to the clinical group mentioned, in which 
there was no cholecystographic examination, but definite 
evidence of disease found in 91 per cent. 

During approximately the same period that the fore- 
going cholecy stographic examinations were made, 1,510 
cases presented cholecystographic evidence of cholecys- 
tic disease but operation was not performed. In 691 
cases (47 per cent), the other clinical symptoms and 
signs of disease were either absent or indefinite ; in 354 
the evidence was fair, and in the remainder (465 cases ), 
good. In 159 of the latter the roentgenograms showed 
evidence of calculi. In eighty-three of the cases m 
which the history was satisfactory, including shadows 
of stone, operation has since been performed, and 
practically all the clinical and cholecystographic data 
confirmed. 

It is apparent that cholecystography is preeminently 
a test of gallbladder function rather than a method of 
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depicting actual disease of the gallbladder. This was also 
pointed out by Graham in his last article on the subject. 
One exception may be made to the foregoing statement ; 
namely, that the negative shadows in a cholecystogram 
occasionally enable one to identify the presence of 
stones. Much research has been directed to the function 
of the gallbladder, and particularly to the mechanism of 
its emptying. In this respect, the cholecystogram has 
been an indispensable medium. While no general agree- 
ment has been reached the more recent investigations 
tend to show that besides its ability to concentrate bile 
the gallbladder empties normally chiefly by its own con- 
tractions. Much remains to be done on this problem. 
Mann and _ his associates,’ who have made extensive 
investigations in this field in view of all the physiologic 
possibilities involved, consider that the results ‘of 
cholecystography are really much better than could 
have been hoped for. It is reasonable to assume that 
the concentration of bile pigment may be taken as an 
index of the concentrating activity of the gallbladder. 
The negative responses in proved cases of calculous 
and nonealculous cholecystitis, in the opinion of Caylor 
and Bollman," who have estimated the bilirubin content 
of the bile in the gallbladder in twelve pathologic types 
of cholecystic disease, are due to the fact that chole- 
lithiasis does not appear to have any direct bearing on 
the concentr ating activity of the gallbladder so long as 
the stones remain free in the organ, for concentration 
is largely influenced by changes in the wall. In other 
types of cholecystic disease, only part of the organ may 
be involved. ‘There may be hvyperfunctioning areas, 
impaired areas and normal areas. The concentration of 
bile 1s dependent on the action of the whole organ. 
Cholecystitis, with or without stones, when associated 
with hypertrophy of the organ, containing papillomas, 
which presupposes an increased secreting surface, is a 
condition in which normal or increased density of the 
shadow of the gallbladder may result. In cases ef 
cystic gallbladder, of empyema, of acute inflammation 
of the gallbladder, and of the gallbladder contracted 
down on stones, there is little or no bilirubin in the 
bile, as usually the entire organ is involved in the dis- 
ease process and the absorbing surface is extensively 
injured. In these, the cholecystographic data, as pre- 
viously pointed out, are consistently positive. In 
cholesterosis of the gallbladder, in the event of single 
or multiple cholesterin stones, the choleeystographic 
response is frequently normal, although the clinical 
evidence of disease may be obvious. 

The question is raised of why there is an eccentric 
cholecystographic response in the asthenic patient, wit) 
fatigability, achylia and lowered basal metabolic rate, 
and in the patient with duodenal ulcer. Mann _ has 
suggested that the frequent positive responses or false 
positive responses in the first group might be due to 
decreased tonus of the sphincter mechanism of the 
common bile duct, and that an inadequate amount of 
bile enters the gallbladder to be concentrated. Recently, 
one of those rare cases of chronic tuberculous ulcers of 
the stomach came under my observation. A cholecysto- 
gram taken before operation was reported “invisible.” 
At the time of the operation, the gallbladder and liver 
were objectively normal. Several weeks later, a second 
cholecystogram was normal. I have observed fre- 
quently that repeated cholecystographic examinations 


5. Higgins, M., and Mann, F. C.: Observations on the Emptying 
of oe G: ‘fibladder, Am. J. Physiol. 78: 339- 348 (Oct.) 1926. 
Caylor, H. D., and Bollman, J. 1e «Bilirubin Conten' ot 
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in the same case, especially the clinically doubtful case, 
may at different intervals show variations ranging from 
a normal response to faint shadow, or invisibility. 

As an explanation for the large percentage of positive 
responses in cases of duodenal ulcer and in some cases 
of gastric hyperacidity not associated with lesions of 
the digestive or biliary tracts, Mann further proposed 
the idea that the demand for the neutralizing effect of 
the bile and pancreatic juice, owing to the presence of 
hyperacid chyme, had the same physiologic effect as 
obtained in the first group. It is also possible that the 
dye is rendered more or less impermeable to the liver 
by a chemical action of the hydrochloric acid of the 
gastric juice. In any event, the solution of this problem 
affords an opportunity for further research. 

Results since these investigations were made indi- 
cate steady improvement in the accuracy of cholecys- 
tography. Further experience with the newer dye, 
improvement in technic, and information derived from 
correlation of cholecystographic interpretation with sur- 
gical and pathologic data have brought about material 
reduction of both negative and positive errors in chole- 
cystography. It is now fair to say that the oral method 
as a routine is quite satisfactory. While both methods 
have their earnest proponents, the intravenous mode of 
administration of the dye is theoretically superior to 
the oral method. [Experience in the Mayo Clinic has 
shown that repetition of the test by the oral method 
(lodeikon) suffices in most doubtful cases. Conse- 
quently, only a few patients are submitted to the some- 
what more uncomfortable intravenous method with its 
occasional unavoidable but not serious complications. 

It must be remembered that, in order to determine 
the intrinsic value of cholecystography, other clinical 
facts in a given case known to the roentgenologist must 
not be read into the film. The significance of the chole- 
cystogram must be determined independently, so that, 
if the cholecystographic evidence is not distorted by the 
clinical facts, or made to fit them it may be incorporated 
at its full value into the ultimate diagnostic decision. 
The roentgenologist should never assume the responsi- 
bility of diagnostician, valuable as his aid undoubtedly 
is. It is contrary to the general principles of diagnosis, 
and out of harmony with medical experience to expect 
cholecystic disease to be diagnosed infallibly by any one 
laboratory method of investigation. 


CONCLUSIONS 


1. Cholecystography is undoubtedly the most valu- 
able single laboratory diagnostic method. 

2. Cholecystographic diagnosis requires greater care 
than most other diagnostic procedures, for it has many 
sources of error both in technic and in interpretation. 

3. Previous reports, without exception, have been 
misleading in that diagnostic efficiency has been based 
solely on cases in which operation was performed. 

4. Limitations of the method are shown by a large 
group of cases without any clinical evidence of chole- 
cystic disease in which there is an abnormal cholecysto- 
graphic response; that is, false positive reactions. ‘This 
is especially true in asthenic or neurasthenic patients 
with gastric subacidity and lowered basal metabolic 
rates, in cases of papilloma and in cases of duodenal 
ulcer. It is essential to repeat such examination after 
intravenous administration of the dye. 

5. The importance of the high incidence of a negative 
cholecystographic response in definite cholecystic disease 
has not been sufficiently stressed. A negative chole- 
cystographic response is the least reliable of all signs. 
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6. Both the oral and the intravenous methods are 
likely to err in cases in which there are only slight 
pathologic changes in the gallbladder. In advanced 
disease of the gallbladder, or in cases in which the 
cystic duct is obstructed, cholecystographic results are 
strikingly parallel by the two methods. 

7. Further clinical evidence is presented to show that 
cholecystography is fundamentally a test of gallbladder 
function rather than a method of depicting actual dis- 
ease of the gallbladder. The identification of stones as 
shown by negative shadows is the chief exception. 

8. The clinical history and physical examination, 
including the elimination of the stomach and duodenum 
as the site of disease by roentgen-ray examination, 
enables the experienced clinician to make a diagnosis 
of definite cholecystic disease in more than 90 per cent 
of the cases. 

9. Further physiologic research is necessary to 
explain the discrepancies that exist in the clinical, 
pathologic and cholecystographic aspects of cholecystic 
disease. 

10. The adoption of a common standard as to what 
constitutes adequate gross and microscopic evidence of 
cholecystic disease is a fundamental necessity to further 
progress in this field. 

11. At the present stage of development, cholecystog- 
raphy should not be relied on to the exclusion of other 
data to affirm or deny the presence of disease of the 
gallbladder. 


CONGENITAL PYLORIC STENOSIS IN 
ADULT LIFE 
BURRILL B. CROHN, 

NEW YORK 


M.D. 


The present conception of congenital pyloric stenosis 
is that of a disease of infancy, the symptoms of which 
occur soon after birth and are limited in time to the 
first few months or, occasionally, years of childhood. 
Much as the subject matter has been discussed and 
studied by pediatricians and surgeons, little regard has 
been paid to the fact that cases treated medically and 
telieved of symptoms might possibly carry over into 
adult life. The case reported here seems, in the nature 
of the facts and the sequence of events, to be a rather 
unusual illustration of this possibility. 


REPORT OF CASE 

History—A woman, aged 45, a nurse in the government 
employ, had had symptoms of epigastric pain and vomiting 
practically all her life, the manifestations of her complaints 
having been markedly exaggerated in the last five months. 

In her past history there were few relevant facts. She 
sustained a so-called nervous breakdown several years before, 
from which she made a full recovery after six months of inva- 
lidism. She had had three operations for clubfoot at various 


* intervals. 


As long as the patient could remember she had vomited. 
Not only did she recall no time or period in her life when 
vomiting was absent, but she had been told by her mother that 
throughout her infancy and childhood vomiting had been a 
prominent symptom, Apparently the vomiting was sudden, 
uncontrollable and forceful, for her mother had stated to her 
that her new infant dresses were frequently soiled by the 
repeated occurrence of unexpected emesis. Associated with the 
vomiting, she had had slight epigastric pain occurring usually 
one and a half hours after eating. The pain consisted of a 
slight burning, sometimes cramplike in nature, and was relieved 
by antacids and by self-induced vomiting. The attacks were 
at first mild and infrequent but in the past five months had 
become much aggravated. 
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Vomiting had often been spontaneously induced for the 
relief of both pain and heartburn. The vomitus consisted of 
food previously eaten—sometimes food that had been ingested 
several days previously. Neither blood nor coffee-ground mate- 
rial had been observed, but the gastric content was apparently 
acrid and acid, as the patient complained of a sour burning 
sensation in her throat after the act of vomiting. 

She had suffered markedly from constipation all her life, 
but there had not been any tarry or bloody stools. With the 
attacks of abdominal pain associated with constipation she had 
suffered from headaches, which could be relieved only by 
emesis or catharsis. With restrictions in diet, she had com- 
monly noted relief of her subjective complaints. When living 
on milk alone she had been practically free of symptoms, and 
when the diet was restricted to nonresidue-containing foods 
she had been comfortable and frequently free of attacks of 
vomiting for long peridds of time. 

Three series of roentgenograms had been taken, the first 
four years ago, the second three years ago, and the third five 
weeks ago. The films taken from six to twenty-four hours 
after a barium mixture revealed at all examinations a partial 
closure of the pyloric canal with barium remaining in the 
stomach. 

Examination—A talipes equinovarus of the right foot was 
noted, but otherwise the physical examination was negative. 
The abdominal examination showed a slightly distended abddo- 
men, without tenderness or masses; visible peristalsis was 
not evident. The peripheral and deep reflexes were normal 
throughout. There was a slight degree of secondary anemia. 
Hemoglobin (Sahli) was 75 per cent; the stool exami- 
nation showed normal fecal characteristics and the absence 
of occult blood. Gastric lavage in the hospital before opera- 
ticn showed a return of considerable food detritus, much of 
which food had been ingested several days previously. The 
fasting contents, 180 cc. in amount, consisted of half dirty- 
looking fluid, and half grumous food material, with a free 
acidity of 30 and a total acidity of 36. Yeast cells were 
abundantly present, and food eaten more than twenty-four 
hours before was easily recognized. The Ewald test meal 
showed at the end of one hour 360 cc. of content, 70 per cent 
of which was solid. Toepfer titration showed 15 free and 
29 total acidity. Lactic acid was negative, and microscopic 
examination was negative except for the presence of food 
and fatty material and yeast. 

The reentgen-ray examination of the gastro-intestinal tract 
showed the following: The stomach was large, situated ver- 
tically and extremely ptosed. The lower pole, with the paticnt 
in an erect position, reached almost to the symphysis pul s. 
Before the ingestion of the barium mixture there was evidence 
of retained fluid. Gastric tone was good, peristalsis somew at 
increased. The prepyloric portion of the stomach for a 
distance of 4 cm. was considerably narrowed and _ slightly 
irregular. The duodenal bulb appeared normal. 

Gastric motility was markedly delayed. Six hours after 
the ingestion of the test material, more than three fourths of 
the barium was still present in the stomach. At this time, 
cnly a small quantity had reached the cecum. At an obser- 
vation made forty-eight hours after the drinking of the barium 
mixture, a large residue was still present in the stomach. A 
roentgenographic diagnosis was made of pyloric obstruction 
due to a prepyloric lesion most likely benign in character. 

Because of the long duration of the symptoms of pyloric 
obstruction, 


blood. This analysis was reported as: urea, 14 mg.; non- 
protein nitrogen, 30; uric acid, 2.5; creatinine, 1.2; blood 
sugar, 0.092 Gm. per hundred cubic centimeters of blood. The 


\\ assermann reaction was negative. The fact that the cbstruc- 
tive lesion was incomplete probably accounts for the normal 
condition of the blood. There were also no evidences of kid- 
ney changes, as the urinary examination was negative. The 
latter fact is not surprising, for such specific kidney changes 
which occur as a sequel to long standing and severe pyloric 
chstruction do not usually evidence themselves clinicaily by 
any urinary functional changes. 

Operative Data.—light days after admission, the patient was 
cperated on hy Dr. A. A. Berg with the following observations 
at the laparotomy : 
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The pylorus was markedly stenosed, the circumference being 

about as big around as the finger, forming a marked contrast 
to the greatly dilated stomach above. On the gastric side the 
thickening was not sharply limited, whereas on the duodenal 
side the thickening ceased suddenly. Within a very short 
space after the pylorus was passed, the duodenum was found 
to present its normal characteristics. The pylorus felt some- 
what softer than is usually the case in congenital hypertrophic 
pyloric stenosis. The pylorus was free of any ulceration or 
inflammatory changes, and was perfectly mobile and free of 
adhesions. The stomach above was considerably dilated. 

A typical retrocolic posterior gastrojejunostomy was per- 
formed in the usual manner. The patient made an uneventful 
recovery and has remained perfectly well to date (eighteen 
months) and free from all symptoms. 


COMMENT 

From the nature of the history, the diagnosis of 
pyloric obstruction could be deduced. The fact that 
the symptoms had been present practically since birth 
and continuously so gave rise to the impression that 
this was probably a case of congenital stenosis of a 
mild type, carried over into adult life. At operation, 
the pyloric canal was seen to be about 2 inches (5 cm.) 
long, markedly thickened and giving on palpation the 
impression of enormous muscular hyperplasia, such as 
characterizes congenital hypertrophic pyloric stenosis in 
infancy. The stomach proximal to the pyloric canal 
was moderately dilated, but the wall of the body and 
fundus failed to show the muscular hypertrophy which 
was so characteristically exaggerated at the pylorus. 
The longitudinal layer of the muscularis was seen to 
run in large parallel placed bundles of muscular tissue. 
The usual feel of a cicatrix of a healing or a healed 
ulcer was completely absent, the pylorus being smooth 
and round and regular, and no evidence of scarring on 
the serosa or of perigastritis or perigastric adhesions 
being present. 

There is very little in the recorded literature that 
throws light on the possibility of such a condition. The 
pediatric literature, as replete as it is with careful 
studies and references to congenital pyloric stenosis in 
infancy, fails to discuss the possibility of such a con- 
dition in adult life. On the other hand, the idea is not 
entirely new, for it has been discussed and possible cases 
have been referred to. Thus Landerer,' in 1879, speaks 
of ten cases of pyloric stenosis, without hypertrophy 
or dilatation of the stomach, which he attributes to con- 
genital deformity. As the facts in the paper are 
obscure, it is very unlikely that this study really com- 
prises observations on a congenital type of this disease. 
In 1885, Maier * reported the pathologic material in 
thirty-one autopsies. In all these cases marked dilata- 
tion of the stomach was present with pyloric obstruc- 
tion. Most of the cases had been treated by gastric 
lavage, being regarded as so-called gastric catarrh. In 
his study Maier describes various deformities of the 
pyloric canal, such as round or slitlike defects, or in 
other cases a stenosis associated with marked muscular 
hypertrophy and a funnel-shaped or circular narrowing 
involving the antrum. In only one of the patients 
examined at autopsy was the gastric condition the cause 
of death, the other instances being examples of gastric 
dilatation accidentally found in routine autopsy mate- 
rial. In view of the fact that this pathologist pays littie 
reference to ulcer and the sequelae of ulcers, namely, 
cicatrizing scars and connective tissue deformities, it 
seems unjustifiable to agree with him in attributing all 
of these ¢ cases to a gastric disease of congenital origin. 


1. Landerer: 


2. Maier, R.: Virchows hea 7” path. Anat. 102: 413, 1885. 
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In fact, in the light of present-day knowledge, thirty- 
one cases of congenital pyloric stenosis, all in adult life, 
would seem incongruous. 

In 1904, Maylard* reported seven cases of pyloric 
obstruction which he ascribed to a congenital process. 
In analyzing his cases, however, one can find only two 
patients who had complained of vomiting since birth. 
The remainder of the adults had short histories quite 
typical of what was later recognized as duodenal ulcer. 
Again, it seems to be nothing more than a hypothesis 
little justified by fact to attribute these seven cases to a 
congenital origin. Gastro-enterostomy was performed 
in these cases, with relief in most of them. 

One further reference to the possibility of such a 
condition remains in the literature. A careful discus- 
sion by Mayo-Robson and Moynihan * appeared in their 
texthook in 1904. They considered that a degree of 
congenital stenosis was doubtless a frequent, “though 
often an unrecognized, cause of dilatation of the stom- 
ach in adults. They believed that this form of stenosis 
might explain the occurrence of gastric dilatation in 
young adults without apparent cause, and they cite two 
cases to illustrate the condition. In one of these, a 
man, aged 24, showed a distinct scar in the pylorus at 
a second laparotomy, so that this case must be con- 
sidered as one of pyloric ulcer with cicatrization, rather 
than one of congenital origin. In another case, the 
history speaks of a boy, aged 11 years, who had sut- 
fered from infancy with abdominal distention, pain 
and copious vomiting. At operation the typical con- 
centric thickened ring of hypertrophy round the pylorus 
was found, about a fingerbreadth in width, without any 
cicatrix or other adhesions that would arouse a sus- 
picion of preceding inflammation. This seems to be a 
genuine case illustrating the point under discussion. 

After all, such a possibility is not unlikely. A fair 
percentage of cases of congenital pyloric stenosis are 
treated by conservative medical means, a course of pro- 
cedure which is concurred in by many if not most 
of the authorities on this subject. ‘Thus Heubner, 
Ibrahim, Porter, Sedgwick and more recently Haas 
enthusiastically favor medical treatment in the larger 
percentage of cases. The later follow-up of such con- 
servatively treated children seems to show that most 
of them remain well and grow into adult life free of 
symptoms. <A, A. Strauss, in discussing the paper by 
Downes *® on the surgical treatment of the disease, 
points out that fully one third of his patients were com- 
pletely relieved by medical treatment and says that not 
a single one of the patients treated medically returned 
for operation. 

In the case deseribed here, it seems likely that this 
woman had suffered in infancy from a mild congenital 
hypertrophic pyloric stenosis. Forty-five years ago 
(1882) this condition was little known, though refer- 
ence to the subject had been made by two or three 
observers. The symptoms, not being very severe, the 
child grew up and managed, in spite of the frequent 
vomiting and the mild pain, to grow into adult life, 
carrying the symptoms throughout, though to a limited 
degree, insufficient to interfere with general health and 
nutrition. In recent years, facilities for roentgen-ray 
examination revealed the true nature of this lifelong 
complaint and eventually led to its surgical treatment 
and relief by gastro-enterostomy. 


3. Maylard, A. E.: Brit. M. J. 1: 416, 190 
4. Mayo- 7 and Moynihan: Surgicz il tid of Diseases of the 
Stomach, 190 


3. Downe Hypertrophic Pyloric Stenosis, J. A. 
M. A. 75: 228 Jule 24) 1 
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As time goes on the probability or possibility of 
observing cases such as this will diminish rather than 
increase, for it is unlikely that in the future any patient 
so severely affected as to show on roentgenographic 
examination even partial stenosis with gastric dilatation 
and residue will continue to accept conservative medical 
treatment in the face of the very satisfactory results 
being obtained with either the Fredet-Rammsteit 
operation or a gastro-enterostomy. 

1075 Park Avenue. 


RADIUM IN THE TREATMENT OF 
GYNECOLOGIC AND OBSTETRIC 
CONDITIONS * 


CHARLES C. NORRIS, M.D. 
PHILADELPHIA 


As a result of the study of end-results, standardiza- 
tion of the majority of surgical operations is nearly 
complete. The therapeutic use of radium has only dur- 
ing the last ten or fifteen years become a recognized 
method of treatment for gynecologic conditions and is 
still far from uniform. The value of different forms 
of treatment should be judged by their results, and for 
this reason I have attempted to give in a condensed 
form (table 1) the results secured by irradiation in 
three groups of cases, in all of which operations have 
been performed in the gynecologic clinic at the Hospital 
of the University of Pennsylvania. 


TABLE He Treated by Irradiation 


— — 


Total number of cases 564 


Total proportion cured by 9 &% 
Total proportion subsequently requiring operation............ 


The one death in this series resulted from uremia and 
occurred in a patient with advanced nephritis. It is 
especially noticeable that 92 per. cent of the patients 
were cured by one application of radium, and that, even 
if the irradiation fails to check the hemorrhage, this 
treatment by no means mitigates against a subsequent 
operation. Indeed, the patients are generally in better 
condition to stand hysterectomy after than before irradi- 
ation, and the exact knowledge gained of intra-uterine 
conditions and by the histologic examination of the 
curetting is often of vital importance. As an instance 
of this, it may be stated that during the period in which 
these patients were treated eighteen unsuspected fundal 
carcinomas were recognized by microscopic examination 
of the curettings and were treated by hysterectomy. 
These cases are not included in the foregoing series 
The late Dr. John G. Clark and his staff have so fre- 
quently postulated the contraindications to the use of 
radium in cases of supposed benign hemorrhage that it 
does not seem necessary to repeat them at this late date. 
In a nutshell, I believe that only uncomplicated cases of 
metrorrhagic or small myomas causing bleeding are 
suitable for this treatment. All complicated cases are 
treated by other means. Irradiation is especially suit- 
able for patients approaching menopausal age and may 
be employed with a modified technic for other cases 
in which some contraindications to operation exist, such 


* Read before the Section on Pharmacology and Therapeutics at the 
Seventy-Eighth Annual Session of the American Medical Association, 
Washington, D. C., May 19, 1927. 
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as pulmonary tuberculosis or other conditions which 
would make operation especially hazardous. It is essen- 
tial that the complicated cases be weeded out, and for 
this reason a patient should not be submitted to irradia- 
tion who has not been studied and subjected to a careful 
pelvic examination by one experienced in gynecologic 
work. The histologic examination by a competent 
pathologist of the curettings secured by the curettage 
is also essential. 

There is no satisfactory method of treating carcinoma 
of the cervix. .\inong five year cases the mortality 
varies from 30 to 90 per cent. Until some more efficient 
means than any now known has been discovered, 1 
behooves all those interested in this subject to study 
the end-results secured by the various recognized pro- 
cedures now employed. This is extremely difficult 
because a uniform method of formulating statistics 1s 
not employed, so that comparison is almost impossible. 
No more useful work could be done by this section than 
to appoint a committee for the purpose of standardizing 
the method of preparing cancer statistics. 

A definite trend away from the more radical hyster- 
ectomy with its high operative mortality and frequent 
postoperative complications can be observed in this 


TABLE 2—Carei inoma of the Cervix 


Five year cases — 4 by irradiation. 
Total number 


Pain lessened or entirely relieved..........0.0eceeeeeeee 26.7 % 
Hemorrhage lessened or entirely checked....-...-........ 78.5 % 
Discharge lessened or entirely checked.......6--..e0000% 0 
Early cases (stage 1 and 2) treated by cautery, amputation 
Early cases (stage 1 and 2) treated by irradiation alone. 28.5 % alive 
Total complete local healing 60.66% 
Unripe tumors, five year salvage...........seeeeeees 14.5 % 
Midripe tumors, five year 
Ripe tumors, five year salvage..........eecesescees 10 % 


country as well as abroad. The chief reason for this is 
that when carefully analyzed the end-results obtained 
are no better than, if as good as, those secured by 
irradiation. In the Clark Clinic we have not submitted 
a case of cervical carcinoma to hysterectomy for five 
years, and this despite the fact that Dr. Clark was one 
of the pioneers in the development of this operation, his 
operations and those of Reis of Chicago having preceded 
Wertheim by a number of years. 

The figures given in table 2 need little comment. It 
should be remembered that 13.8 per cent represents 
the total salvage computed from all cases seen, includ- 
ing those which were too advanced for treatment. The 
operative mortality is based on all deaths during hos- 
pitalization, regardless of the cause. Among the early 
cases the &3 per cent five year salvage among those 
cases treated by cautery amputation, as compared to 
the 28.5 per cent salvage of similar type of cases treated 
by irradiation alone, is most striking. I] attribute the 
better results in the former group not so much to the 
fact that trachelectomy alone may occasionally cure a 
case as that by the removal of the cervix better orienta- 
tion and more accurate application of the radium is 
possible. 

An effort has been made to study the different his- 
tologic tvpes of cervical carcinoma in relation to their 
susceptibility to radium. Under the heading local heal- 
ing, by which is meant complete epithelization of the 
surface of the cervix following irradiation, it will be 
noticed that in 78 per cent of the unripe tumors there 
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was complete local healing, in contrast to which in only 
40 per cent of the ripe type did this occur. From this it 
might be inferred that the unripe type of tumor was 
more susceptible to the action of radium, and this is 
probably the case. In the end-results, however, there 
was little difference in the five year salvage whether the 
tumor was composed chiefly of the ripe or the unripe 
type of cells. The greater malignancy, earlier metas- 
tasis and more rapid growth of the unripe types prob- 
ably counterbalance their greater susceptibility — to 
irradiation. Certainly, the lesson to be learned from 
these groups is the oft repeated one of the necessity for 
early diagnosis and prophylaxis. Early diagnosis is 
the most important prognostic feature in cancer of the 
cervix, regardless of whether operation or irradiation is 
to be performed. 

For many years it has been observed that if certain 
seeds are submitted to small doses of either roentgen 
ray or radium, the forthcoming plants develop more 
rapidly and produce larger growths than similar 
untreated seeds. In the early days of the roentgen ray 
and radium it was found that women workers employed 
in laboratories using these materials were prone to men- 
strual irregularities. These irregularities first mani- 
fested themselves by a menorrhagia and later, if the 
exposures to the rays was continued, an amenorrhea 
developed. Rubin and others in this country and 
numerous observers abroad have attributed this to a 
stimulation of the ovary produced by exposure to a 
weak dosage of the rays, and, utilizing this belief, have 
treated patients evidently suffering from ovarian hypo- 
plasia with weak dosage of the roentgen ray. Ovarian 
hypoplasia may manifest itself in many ways, chief 
among which, however, are scanty menstruation, dys- 
menorrhea and sterility. Rubin has cured a high pro- 
portion of a small series of sterile women by this 
treatment. Although it is not yet definitely proved that 
weak doses of irradiation do actually stimulate the 
ovary, enough work has been done and _ sufficiently 
favorable results have been reported to warrant a 
further cautious trial of this method in carefully 
selected cases. It must be remembered that endocrine 
therapy for these cases has certainly not been highly 
successful, and the same may be said regarding ovarian 
grafting, leaving little that can be utilized except treat- 
ment along general or symptomatic lines. 

My method has been to exclude carefully all but those 
patients who evidently are actually suffering from 
ovarian insufficiency, and in the sterility cases to per- 
form a preliminary insufflation test to determine cer- 
tainly the patency of the fallopian tubes. A thorough 
dilation is then performed. In some cases a light curet- 
tage is performed in order to secure endometrium for 
diagnostic purposes. Fifty milligrams of properly 
screened radium is then introduced to the fundus and 
maintained in position by a stitch. The radium is left 
in place from two to six hours, according to the age 
of the patient and size of the uterus. Mathews, Curtis 
and others have shown that the ovaries of younger 
women are less susceptible to the action of radium than 
are those of older individuals. Three hundred milligram 
hours 1s the largest dose I have used as | prefer to get 
less favorable results than to risk producing an amenor- 
rhea. | treated my first case by this method last Octo- 
ber, and the time that has elapsed since treatment is in 
many instances too short to enable me to form any 
conclusions regarding the relief of sterility. Further- 
more, it shoei be remembered that in all these cases 
dilation was done, which in itself will benefit a certain 
proportion of cases in which there is a contraction in 
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the cervical canal. My series is also too small a one 
from which to draw any definite conclusions. In all 
the sterility cases the patients suffered from dysmenor- 
thea and are therefore included under both headings. 


SUMMARY 

The total number of patients suffering from ovarian 
hypoplasia was sixteen. In two the dysmenorrhea was 
cured; in ten it was lessened and in four there was no 
change. All these patients suffered from scanty painful 
menstruation and in many cases the menses was 
infrequent. 

There were five cases of sterility due to ovarian hypo- 
function, in only one of which pregnancy resulted after 
treatment. In this patient pregnancy is now four and 
one-half months advanced and appears normal. She is 
28 years of age, has been married eight years and during 
that time has had three dilation operations but has 
never been pregnant. The menses were always scant 
and painful, and never lasted more than two days. 
Irradiation was performed a few days after a period. 
The next period was two days early, lasted four days 
and was much more profuse than ever before. The 
patient has not menstruated since, and is now, as has 
been stated, four and one-half months pregnant. A 
scmewhat similar history of improvement in the amount 
and character of the flow with diminished dysmenor- 
rhea has been observed ina et of patients similarly 
treated. 

Twenty-Second and Chestnut streets. 


DEEP ROENTGEN RAY, RADIUM MYO- 
MECTOMY AND HYSTERECTOMY 
RELATIVE VALUE IN UTERINE FIBROMYOMAS 


W. D. JAMES, MD. 
AND 
A. W. JAMES, MD. 
HAMLET, N. C. 


Fibroid tumors of the uterus constitute one of the 
more or less common clinical entities seen in the prac- 
tice of general or gynecologic surgery. On microscopic 
examination these tumors are found to be made up of a 
disorderly interlacement of muscular and connective 
tissue fibers, which are grouped into fairly well defined 
spherical nodules. These tumors are, therefore, better 
described as fibromyomas, and the recognition of this 
fineness of structure will be appreciated when we come 
to consider certain therapeutic measures in indicated 
cases. The arteries, veins and lymph channels are 
derived from the normal vessels of the uterus, which 
ramify at first beneath the capsule and then plunge 
directly into the interior of the tumor. 

Uterine fibromyomas probably exist in fetal life in a 
diminutive form, though they rarely give evidence of 
their presence until after the menstrual function has 
been established for several years. Uterine congestion 
in early womanhood incident to menstruation causes 
temporary congestion of the vesseis supplying the fibro- 
myomas, if any are present, with the result of growth 
in the tumor. Likewise, the excessive hypertrophy of 
blood vessels in the gravid uterus not uncommonly 
accounts for the rapid growth of these uterine tumors 
at this time. We have recently seen an illustration of an 


* From the Hamlet Hospital. 

* Read before the Section on Pharmacology and Theraneutics at the 
Seventy-Eighth Annual Session of the American Medical Association, 
Washington, D. C., May 19, 1927. 
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excessive growth of fibromyomas in a primipara which 
complicated the gestation to an alarming degree and tn 
this case there had not been any previous knowledge 
of the existence of the uterine tumors. 

The factors which determine the selection of the 
most appropriate method of treatment of uterine fibro- 
myomas are the age of the patient, the location of the 
tumors, the size and number of the tumors, and the 
coexistent pathologic conditions, if any are present. 
Given a case of subserous or intramural tumor of not 
exceeding 8 or 9 cm. in diameter in a woman within the 
child-bearing age, the operation of myomectomy natu- 
rally presents itself as the proper selection of a method 
of treatment. It is not uncommon for pregnancy to 
eccur in a uterus which has been subjected to myo- 
mectomy with the removal of two or three tumors. If 
the tumor is located within or on the cervix, the removal 
of it is a simple procedure and usually does not inter- 
fere with the normal function of the uterus. Likewise, 
submucous fbromyomas which are pedunculated can 
often be removed by curettage. We have seen quite a 
few cases of sloughing tumors which were coming 
through the cervix and were attached to the submucous 
layer of the uterus by a long pedicle. These cases are 
quite amenable to operative remoyal by clamping the 
pedicle and cutting off the tumor. 

The preceding remarks regarding myomectomy 
should be reviewed as to the conservation of the 
treatment. Myomectomy should always be the method 
of choice in a woman within the child-bearing 
age, provided there are no complicating conditions, 
such as extreme anemia or the presence of exces- 
sive pelvic inflammatory disease, particular pelvic 
abscesses. When the tumor is larger than 15 cm. in 
diameter, the difficulties of closing the wounds made 
with the removal of the large tumor may be so great 
as to make the operation not feasible, and hystero- 
myomectomy would necessarily have to be performed. 
Fibromyomatous tumors may be enucleated from the 
size of 1 cm. up to 9 or 10 cm. in diameter, in any 
number, and however situated or attached. If there 
is not too great a loss of uterine tissue, the chances for 
subsequent pregnancy are well worth consideration as 
within the range of possibility. The election of an 
abdominal instead of a vaginal myomectomy for a large 
submucous tumor is made after determining its size and 
relations by a vaginal examination, and then estimating 
the dangers and difficulties of a contracted cervix and 
vaginal outlet, often quite narrow, which might make 
it exceedingly awkward to get at the entire mass and 
bring it away except piecemeal. 

Hysteromyomectomy is the name of the operation 
commonly designated “supravaginal hysterectomy for 
fibroid tumors,” which consists in the removal of 
part of the whole body of the uterus with its tumor 
masses, usually amputated through the cervix. The 
indications for this method of treatment in dealing 
with fibromyomatous tumors of the uterus are: 

1. Injurious pressure exercised by tumors choking the pelvis 
and pressing on the rectum, bladder and ureter, 

2. Rapid growth of the tumor. 

3. Severe pain, associated with other pathologic changes of 
the tubes and ovaries. 

4. Size of the tumor. In most cases in which the tumors 
fill the pelvic cavity they are from the size of 20 cm. in diam- 
eter upward, In these large tumor cases the effect of deep 
roentgen-ray therapy will be considered subsequently. 

5. Repeated hemorrhages which are exhausting and weaken- 
ing to the patient and cannot be controlled by other measures, 
though practically all the patients of this classification are 
usually treated with radium and deep roentgen-ray therapy. 
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Of all the indications mentioned, the one which most 
often demands extirpation of the uterus, together with 
the tumor mass, is that in which the tumor is very large 
and is causing pressure symptoms. If the patient is 
beyond the child-bearing period and is a good surgical 
risk, hysterectomy is probably the operation of choice 
for fibromyomas, especially if symptoms of pain, pres- 
sure and hemorrhage are present. The time of opera- 
tion is a factor to be given serious consideration. 
Patients who are weakened by the disease and by the 
loss of blood should be put to bed at absolute rest and 
given a liberal diet. Tonics should be prescribed as 
indicated. Restoration of the patient’s vitality and 
building up of the red blood cells and hemoglobin is 
materially aided by daily quartz light baths. Patients 
who are very anemic should receive one or more blood 
transfusions to enable them to come to the operation in 
the best possible condition, This careful preparation of 
patients before operation may often prove the turning 
point between failure and success. 

The group of cases of uterine fibromyomas which 
can be treated most satisfactorily by radium and deep 
roentgen-ray therapy comprises the largest number of 
all. To show more clearly which cases should fall into 
this classification, we shall first name the conditions 
which contraindicate the uses of these two therapeutic 
measures. They are: 


1. Pedunculated tumors. 

2. Tumors associated with large ovarian cysts or acute 
pathologic conditions of the pelvis. 

3. Submucous tumors, especially those with pedicles. 

4. Degeneration in myoma or fibromyoma. 


5. Fibromyomas in a patient within the child-bearing period 
who desires children, 


On the other hand, the indications for the use of 
radium and deep roentgen-ray therapy comprise all 
cases which do not fall into the aforementioned 
classifications. Women who are not good surgical 
risks, such as those with heart, lung or kidney disease, 
hyperthyroidism, arteriosclerosis or other serious com- 
plications, belong to this class. The location of the 
tumors in about 75 per cent is intramural, and they 
have a history of bleeding over a long period of time. 
‘The ideal case is an intramural tumor from 15 to 20 cm. 
in diameter, in a woman, 40 years of age. 

The constant drain on the body, when hemorrhages 
continue after myomectomy and curettage, has in many 
instances placed the patient in such a weakened and 
run-down condition that she is not a good surgical risk. 
The application of radium in the cervical canal and 
within the cavity of the uterus is usually followed with 
the gratifying results of a checking of the hemorrhage 
and the disappearance of the tumor and other attendant 
symptoms. Simultaneously with the local administra- 
tion of the radium, deep roentgen-ray therapy is given 
from anterior and posterior ports of application to 
supplement the action of the radium. If the bleeding 
has been of such an alarming degree or over such : 
period that the patient has become much weakened, i 
may be necessary to prescribe blood transfusions, al 
light baths, rest in bed and forced feeding to restore 
vitality and strength before instituting the radium and 
deep roentgen-ray therapy. The precaution of building 
the patient up is not advocated because radium and deep 
roentgen-ray therapy are such radical treatments, for 
they are not. It is because these patients are sick, 
many of them critically ill, when they first come to the 
surgeon for his advice, and any treatment, other than a 
stimulative one, may prove fatal. 
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As mentioned before, the size of the tumor does not 
always constitute a contraindication to the use of radium 
and deep roentgen-ray therapy. If the large tumor is 
made up of a large proportion of muscular tissue with 
many blood vessels and a minimum amount of fibrous 
connective tissue, it may be considerably reduced in size 
to such an extent that the pain and pressure symptoms 
will be relieved. It is not uncommon to reduce by one 
half fibromyomas the size of full term pregnancy. 
Fibromyomas resembling a five months’ pregnancy can 
be made to disappear entirely. 

The economic factor of hospitalization of patients 
away from their home duties is another factor which 
recommends the use of radium and deep roentgen-ray 
therapy. The detention of the patient in the hospital 
is reduced to a few days with these methods as com- 
pared with the several weeks incident to hospitalization 
and convalescence in the operative cases. 

Radium and deep roentgen-ray therapy are used with 
good results in practically all those cases of hemorrhage 
at the menopause that arise from a boggy and_ sub- 
involuted uterus. Often there is a general fibrosis of 
the uterus without definite tumor formation. In other 
instances, the hemorrhage arises from hypertrophic 
changes in the uterine mucosa at this time. The intra- 
uterine application of radium, together with the 
exposure of the entire pelvis to the action of the deep 
roentgen rays, serves to check these annoying hemor- 
rhages, and the menopause is established very promptly 
without the usual attendant nerve-racking changes. In 
the treatment of uterine conditions by means of the high 
voltage deep roentgen rays, care is taken that the 
patient shall not receive a dosage large enough to cause 
“roentgen-ray sickness.” This is accomplished by pre- 
scribing a dosage within certain known limits, and the 
individual patient receives a predetermined dosage of 
such intensity as her physique and the pathologic con- 
ditions demand. ‘The protection of adjacent viscera, in 
which pathologic changes need not be reckoned with, 
is a determining factor in the prevention of this 
sickness. 

The effect of radium and deep roentgen-ray therapy 
on the tumor itself is that of strangulation of its blood 
supply through the encroachment of leukocytes and 
young connective tissue cells. As these appear, the 
nuclei of the fibrous tissue cells are obliterated. ‘There 
is also produced an endarteritis obliterans of the endo- 
thelial lining of the capillaries, which tends to limit the 
heretofore abundant blood supply. 

Vance and Rice streets. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. NORRIS AND 

AND A. W. JAMES 

Dr. C. R. Crutcurierp, Nashville, Tenn.: I agree with 
Dr. James in all of his statements with regard to fibroid 
tumors of the uterus, except that in our clinic we use very 
little roentgen-ray treatment of fibroids, and we do not use 
the roentgen ray without a preliminary diagnostic talk. The 
results that we have had check up rather closely with the 
results that Dr. Norris has had. In about 200 cases that we 
have treated, we have had good results; in about 98 per cent 
of the cases we had good results with one treatment, and in 
2 per cent with two treatments. Two patients in the group 
were subjected to operation. As to mortality, among the 200 
cases there was only one death. This patient died probably 
as a result of unrecognized pelvic infections which were not 
determined by a complete history and repeated pelvic exam- 
inations. The dictum we have laid down for the use of 
radium in the treatment of fibroids is this: Women with 
uncomplheated fibroids, within or approaching the menopause, 
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whose symptoms are hemorrhages, are very suitable for 
treatment with radium. Radium only checks the hemor- 
rhages. It checks the hemorrhages in a very large percentage 
of the cases and reduces the tumors in about 50 per cent of 
the cases. With regard to the use of surgery and radium, 
there is no controversy. Some cases are suitable for radium 
and some for surgery, as Dr. James has outlined, and I think 
that the surgeon who is permitted to use both remedies will 
give his patient the best treatment. With regard to car- 
cinoma of the cervix, I believe that in most cases it has 
proved to be the remedy of choice, and the results approxi- 
mately are the same with us as with Dr. Norris, except that 
we do not use any cauterization or amputation of the cervix 
and feel that it is not necessary in the majority of cases. But 
| should like to insist that in every case in which radium or 
roentgen-ray treatment is given, a diagnostic examination 
should be made by a competent pathologist preliminary to 
the treatment. 

Among the 200 cases which we treated were five cases of 
malignant growths that were not recognized. This leads me 
to believe that some of the cases of malignancy that are 
reported are probably due to an oversight or to an incomplete 
uterectomy at the time of treatment. 


Dr. W. D. James, Hamlet, N. C.: I treated nineteen cases 
of advanced carcinoma involving the cervix, fundus, dome 
of the vagina and broad ligaments with deep roentgen-ray 
therapy only. The treatment was carried out over a period 
of one year. The results were poor compared to those with 
the combined method of radium internally and deep roentgen- 
ray therapy. Likewise, radium treatment alone internally 
will not give as good results as the combined method in 
inoperable cases. 


Dr. C. C. Norris, Philadelphia: In regard to the treatment 
of cervical cancer, I feel that it is still an open question 
whether we should treat these patients with radium alone or 
with a combination of radium and the roentgen ray. At the 
University Hospital we have rarely employed the roentgen 
ray, whereas in the gynecologic department of the Radiologic 
Clinic of the Philadelphia General Hospital both forms of 
treatment have been utilized. One of the disadvantages of 
the deep roentgen-ray therapy is that occasionally a reaction 
occurs. If the roentgen ray is properly administered, reac- 
tions should be few and mild. In the treatment of hopeless 
cases, therefore, this must be taken into consideration. In 
other words, attempts at palliation by deep therapy may 
actually make the patient more uncomfortable. There is a 
type of case, however, in which there is involvement of the 
nerves situated in the posterior pelvic wall and in which, as 
a result, there is acute suffering. This pain can nearly 
always be relieved by deep roentgen-ray therapy. I believe 
that further study and analysis of carefully computed sta- 
tistics is necessary before we are in a position to state 
definitely whether the combination of roentgen ray and 
radium will result in a higher proportion of five year cures 
than will radium alone. Of the two, there is no doubt that 
radium is decidedly the more important. 


Insulin Therapy.—The simpler we make ail the arrange- 
ments connected with insulin therapy the better results we 
obtain, provided that the main principles are always kept in 
view. On the whole, insulin can, in general, control the 
symptoms of diabetes in uncomplicated cases. There are 
drawbacks to its use, but when judiciously administered it 
usually results in restoring the patient to a satisfactory state 
of health. This is especially so when insulin is used at an 
early state of diabetes. So far no substitute has been dis- 
covered which can be taken by the mouth. None of the pan- 
creatic mouth preparations at present on the market appear 
to have the slightest effect on the disease, in spite of the 
claims constantly advanced on their behalf. Dr. Fuller, who 
recently carried out an investigation on this point in my 
laboratory, came to the conclusion that there was no evidence 
of any action on carbohydrate metabolism as the result of 
taking these preparations—Maclean, Hugh: Results of 
Insulin Therapy in Diabetes Mellitus, Brit. M. J., Dec. 3, 1927. 


LEUKEMIA—CRAWFORD AND WEISS 


203 


Clinical Notes, Suggestions and 
New Instruments 


CHRONIC LYMPHATIC LEUKEMIA WITH ALEUKEMIC 
BLOOD PICTURE * 
Iaxter L, Crawrorp, M.D., ann Epwarp M.D., 
PHILADELPHIA 


History.—G. B., a white man, aged 55, a painter, admitted 
to the service of Dr. Solis-Cohen at the Jefferson Hospital, 
May 4, 1927, complained of weakness, vague pains in the 
back and abdomen, and swelling of the legs. The family 
history was negative. He had always enjoyed good health. 
He had had frequent sore throats in early life and diphtheria 
at 18, but no serious illnesses. He had married at 25 and 
had five children living and well. He never had venereal 
disease. For the last several years he occasionally suffered 
fleeting joint pains. For the past year, the patient had been 
unable to work regularly because of progressive weakness and 
shortness of breath on exertion; during the last month he 
had had swelling of the legs. 

The patient was pale. There was no cyanosis or clubbing. 
There was slight infection of the gums, but no blue line. The 
throat was normal. There was no enlargement of the super- 
ficial lymph nodes. There was possibly slight enlargement 
of the heart to the left and a soft systolic murmur at the 
apex. [Examination of the abdomen showed the spleen tre- 
mendously enlarged, extending into the pelvis and firm in 
consistency. The liver could be felt at the level of the 
umbilicus. There was no evidence of fluid in the abdomen. 

May 12, the patient developed sore throat, fever and pains 
in the joints. He became stuporous, finally lost conscious- 
ness, and died, May 16. 

The blood count the day after admission showed: hemo- 
globin, 60 per cent; red blood cells, 3,200,000; white blood 
cells, 8,900; the differential count was 77 per cent mono- 
nuclear cells, 22 per cent polymorphonuclear neutrophils and 
1 per cent eosinophils. The blood platelets numbered 260,00); 
the coagulation time was 1.15 seconds; the bleeding time was 
one minute. The van den Bergh test and the blood Wasser- 
mann reaction were negative. Fragility of the red cells 
began at 0.38 and was complete at 0.26. The blood culture 
was sterile and the blood urea, three days before death, was 
58 mg. Repeated blood counts were made; the highest total 
leukocyte count was 10,900, and there was always an increase 
of the mononuclears, varying from 70 to 80 per cent, the 
large majority of which seem to be normal lymphocytes. The 
oxydase reaction failed to show the presence of granules in 
any of the mononuclear cells. The day before death, a few 
abnormal cells (lymphoblasts?) made their appearance. 

Necropsy.—The liver (2,710 Gm.), spleen (1,860 Gm.) and 
mesenteric lymph nodes were markedly enlarged. The cut 
surface both of the liver and of the spleen presented innumer- 
able small, pin-point sized gray foci scattered uniformly 
throughout the substance. The lymph nodes were fairly firm 
and discrete, and the capsules intact. There were numerous 
small, circumscribed, gray nodules on the serous surface of 
the stomach and small intestine, and numerous elevated cir- 
sumscribed nodules on the mucous surface of the small 
intestine, principally confined to the Peyer’s patches. A few 
small hemorrhages were present beneath the peritoneum and 
pericardium and in the lung. Microscopic examination of 
the sections from the lymph nodes and spleen showed exten- 
sive focal and diffuse infiltration by mononuclear cells which 
closely resembled the normal lymphoid cell. There was also 
infiltration by similar cells of the liver, lungs, kidneys and 
suprarenals. Many of the foci of the liver very closely 
resembled lymph follicles. The nodules both on the serous 
and on the mucous surfaces of the intestine were composed 
of masses of lymphoid cells. Section from the bone marrow, 
taken from the femur, did not show histologic evidence of 
hyperplasia. 

The diagnosis was chronic lymphatic leukemia. 


* Read before the Pathological Suciety of Philadelphia, Oct. 13, 1927. 
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COMMENT 

Low white blood cell counts are common enough in the 
acute and subacute forms of leukemia but are not well known 
in untreated chronic cases. This patient did not have 
roentgen-ray or radium exposures or any other type of treat- 
ment that might have brought down the leukocyte count. 
Consequently, we must conclude either that the patient had 
always been aleukemic ‘or was aleukemic during the period 
of hospital observation. The day before death, a few abnor- 
mal cells appeared in the blood and there was some difficulty 
in determining whether they were myeloblasts or lympho- 
blasts. Piney’ has shown that it is not unusual for early 
myelogenic cells to appear in the blood in cases of lymphatic 
leukemia and has likewise called attention to the fact that 
the oxydase reaction cannot be depended on to differentiate 
these early cells of marrow origin from lymphoblasts, as 
they do not give a positive oxydase reaction. 

Another feature of considerable interest was the absence 
of superficial lymph node enlargement, while the necropsy 
demonstrated considerable enlargement only of the mesenteric 
group. Such cases have been reported but are very rare. 

The diagnostic point of importance in this case record, 
however, is that just as we may have low white blood cell 
counts in acute leukemia, so may they occur in chronic leukemia 
and the diagnosis, therefore, will depend, to a great extent, on 
the study of the stained smear rather than on the presence of a 
marked leukocytosis. 


TULAREMIA: REPORT OF TWO CASES IN AN 


UNINFESTED AREA 


C. S. McKee, M.D., Cnicaco 


During the past three years, a striking increase has been 
recorded in tularemia as a disease of man. ‘This increase in 
reported cases is no doubt due in large part to the more gen- 
eral recognition of the disease by practicing physicians and 
the realization of its occurrence in parts of the country far 
removed from the sections where it was first known to occur 
as an epizootic in ground squirrels and rabbits. It is to 
emphasize the frequency of the distribution of tularemia in 
areas not known to be primarily infested, and to call the 
attention of physicians to cases that may arise in their prac- 
tice, that this note on two cases, the first known to have 
been reported from Chicago, is published. 

REPORT OF CASES 

Case 1—-M. M., a man, aged 48, married, a truck driver, 
was admitted to the hospital, Dec. 17, 1926, with a sore on 
the left index finger, pain in the arm, and fever. He had 
been taken sick, December 7, and went home with a severe 
chill and great prostration. There was a slight pain in the 
finger, which had been pricked by a steel splinter from an 
elevator cable, December 3. December 8, the finger was 
incised, and again, December 10. 

On admission to the hospital, examination 
punched-out, sluggish ulcer one-fourth inch 
diameter, at the tip of the left index finger. There was very 
little local inflammation and no lymphangitis. The epitroch- 
lear and axillary lymph nodes were noticeably enlarged and 
tender on pressure. The overlying skin was slightly red- 
dened. The temperature was 998 F. The spleen was not 
felt. The lungs were clear and the conjunctivae normal, 
Blood examination showed: leukocytes, 11,700; polymorpho- 
nuclears, 60 per cent; small lymphocytes, 28 per cent; large 
lymphocytes, 9 per cent; eosinophils, 3 per cent. The blood 
culture and Widal and Wassermann tests were all negative. 
Blood serum collected December 24 and sent to Dr. Edward 
Francis at the U. S. Hygienic Laboratory, Washington, was 
reported to agglutinate Bacterium tularense in dilutions of 
1:10, 1:20, 1: 40, 1:80, 1:60 and 1: 320. 

After an intermittent course, the temperature became nor- 
mal, December 31. A slight exacerbation, January 2, quickly 
subsided. No chills occurred during the stay in the hospital, 
and the patient did not appear profoundly ill. Loss of appe- 
tite was the most marked symptom. The patient was dis- 


showed a 
(6 mm.) in 


1. Piney, A.: Recent Advances in Haematology, London, J. and A. 
Churchill, 1927, p. 43. 
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charged from the hospital, January 17, still weak, with a 
loss of weight of 11 pounds (5 Kg.). The lymph nodes were 
still markedly enlarged but had not suppurated. Blood serum 
collected at that time agglutinated Bacterium tularense in 
all dilutions up to 1: 1,280. 

February 18, the patient again returned to the dispensary 
complaining of slight pain and swelling of the epitrochlear 
and axillary nodes. Three days later one of the epitrochlear 
nodes was fluctuant and was incised. This continued to drain 
until completely healed, March 11. 

Questioning of the patient revealed that on November 20 
he had skinned some wild rabbits purchased at a local butcher 
shop. He was certain that he had not handled or eaten other 
rabbits within a year, or subsequent to that date. 

Since the usual incubation period for tularemia in man is 
from two to five days, this history of sixteen days (Novem- 
ber 20 to December 7) from the skinning of the rabbits to the 
onset of the illness seems hard to explain. It will be noted, 
however, that the puncture wound of the finger occurred on 
December 3, four days before the onset of symptoms. In view 
of the fact that the skin of laborers of the patient’s type is 
markedly thickened and fissured, it seems probable that the 
bacterium was enabled to live in the skin for a period of 
thirteen days, and that infection occurred when the puncture 
wound on the finger afforded a portal of entry. 

Case 2.—W. S., aged 23, single, a butcher boy, seen at the 
dispensary, Dec. 13, 1926, complained of a sore on the left 
thumb. The thumb was at that time treated on three succes- 
sive days and the patient discharged. The injury was attrib- 
uted to a scratch received, December 2, from a nail sticking 
from a barrel. December 5, the patient had a fever and felt 
ill. December 6, he was confined to bed. December 9, he 
first sought medical attention. December 13, he came to the 
dispensary. December 30, the patient returned to the dis- 
pensary with swelling of the left axillary lymph nodes. 
Incision yielded about a teaspoonful of thick, creamy pus. 
Discharge from this incision continued until January 24, when 
the patient returned to work. 

! first saw the patient, February 4, when he again returned 
with swelling and slight pain in the leit axilla. At that time 
a recently healed scar was visible on the flexor surface of 
the left thumb. The axillary lymph nodes were enlarged, 
fluctuating and slightly tender. There was no redness of 
the overlying skin. The temperature was 99 F. There was 
no enlargement of the epitrochlear nodes and no complaint, 
except of shght pain in the left axilla. Incision again yielded 
about half an ounce of thick pus. A specimen of the patient’s 
blood serum taken at this time and sent to the U. S. Hygienic 
Laboratory agglutinated Bacterium tularense in all dilutions 
from 1:10 to 1: 320. February 19, a third incision in the left 
axilla was made. March 1, the patient was discharged, well. 
He stated that he did not have any feeling of illness whatever, 
except for the two days December 5 and 6. 

On being questioned, the patient said that on November 
22 or 23 he cleaned about a hundred wild rabbits. He did 
not know of any injury to his hands at that time. Decem- 
ber 2, he scratched his left thumb on a nail in a barrel used 
for receiving meats. December 9, the thumb became so sore 
that he went to a physician. Here again it would seem that 
the injury may have afforded a portal of entry for organisms 
already present on the skin, unless the nail itself was 
contaminated. 

COMMENT 

In the first case of tularemia, investigation showed that the 
rabbits believed to be responsible for the infection came from 
Missouri. In the second case the suspected rabbits were 
shipped from eastern Iowa. In both areas the rabbits are 
known to be heavily infected with tularemia. As thousands 
of rabbits are shipped from these areas yearly to the Chicago 
markets, it is readily seen that the possibility of human 
infection is ever present. The fact that two cases were seen 
in the practice of one physician in a single season suggests 
that the disease in man is less rare in this locality than has 
been supposed. It is hoped that the possibility of tularemia 
will be more generally considered in the differential diagnosis 
of intermittent fevers of unknown origin. 

1/5 West Jackson Boulevard, 
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The Chemical Laboratory 


THE FOLLOWING IS A REPORT OF THE CHEMICAL LABORATORY OF THE 
AMERICAN MEDICAL ASSOCIATION, 
Assoc P. N. Leecu, Director. 


ERUSTICATOR 
Examination of a Poisonous Rust Remover 


A few months ago, a physician of Minnesota reported in a 
personal communication that he had been called to see an 
13 months old baby, who died ten minutes after biting iato 
a tube of “Erusticator.” FErusticator is a preparation to 
remove rust stains trom clothing, put up in a collapsible lead 
tube by the Sterling Products Company of Easton, Pa. The 
physician thought that possibly the preparation contained 
oxalic acid; he pointed out that the preparation was not 
labeled “Poison.” He inquired whether or not this company 
was negligent in not labeling properly a preparation which 
seemed so potent. While the Chemical Laboratory of the 
American Medical Association does not, as a general rule, 
take up the examination of preparations of this type, yet 
it was thought that as a public health duty it was necessary 
to determine what was the potent agent. Accordingly, 
an original package of “Erusticator” (Sterling Products 
Company, Easton, Pa.) was purchased for the purpose of 
examination. The package contained a collapsible lead tube, 
containing about half an ounce of a colorless, pungent, cor- 
rosive liquid, possessing a distinctly acid reaction toward 
litmus. 

The following appeared in the circular which accompanied 
the trade package. 


“ERUSTICATOR 
Trade Mark Reg. U. S. Pat. Off. 
‘WORKS WHILE YOU WATCH IT’ 
CAUTION 
APPLY ERUSTICATOR with the nozzle of the tube 
only. Never rub it with the fingers nor allow it to 
come in contact with the skin. In case of accidentai 
contact with the skin, wash it immediately in cold water.” 


Qualitative tests indicated the presence of ammonia, a trace 
of sodium, halides (which were identified as a mixture of 
fluoride and chloride, the former predominating) and a trace 
of sulphate. Other tests were not performed. 

Quantitative determinations yielded the following: 


“Sulphated”. ash 0.17 per cent 

Hydrogen fluoride (HF) by titration........... 16.9 per cent 
Calculated as F-, 16.1 per cent 


Fluorine, not as hydrogen fluoride (by difference) 13.5 per cent 
29 6 -— 16.1 


Calculated to ammonium Fluoride, NH,F 26.3 per cent 


From the foregoing, it may be concluded that “Erusticator” 
is essentially an aqueous solution of a mixture of ammonium 
and hydrogen fluorides (generally designated as ammonium 
bifluoride) equivalent to 26.3 per cent ammoniuin fluoride, 
NH,F, and 16.9 per cent hydrogen fluoride, HF, or 43.2 per 
cent so-called ammonium bifluoride NHHF:. 

Nowhere on the carton, label or tube, or in the circular 
accompanying the trade package was there a statement of 
the poisonous character of the ingredients, or even such a 
statement that it was poisonous if taken internally. The sale 
of such poison without fair warning to the consuming public 
is to be deprecated. Furthermore, a company such as the 
Sterling Products Company, Easton, Pa.,’ which undoubtedly 
has on its staff scientific men who know the poisonous prop- 
erties of the fluorides, should certainly have the welfare of 
the public sufficiently at heart to label the product poisonous, 
or to have printed on the label an antidote in case of acci- 
dental poisoning. It is just such an oversight as this on the 
part of commercial firms that tends to the formulating of 
restrictive legislation. In the long run, it is much simpler 


1. This company is not to be confused with the Sterling Products Com- 
pany, manufacturers of such “patent medicines’’ as Pape’s Diapepsin, 
aspirin, etc. 
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and much more economical if industry would learn first to 
consider public health hazards before exploiting a dangerous 
mixture as an everyday commodity, particularly when that 
commodity is put up in a container resembling the commou 
tooth paste tube. 

There is, of course, the other side of the question, that 
children should not be permitted to play with products, the 
composition of which is not known. On the other hand, if 
the poisonous character of the preparation had been declared, 
making the statement that it contained the poisonous fluoride 
the physician called in to attend the child would have been 
in position to administer remedial measures with a knowledge 
of the type of toxic agent to be combated. 
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SOLVO ASPIRIN NOT ACCEPTABLE 
FOR N. N. 

Solvo Aspirin, marketed by Ess & Arch Company, Phila- 
delphia, bears the declaration on the label that “Each tea- 
spoontul contains 5 grains of aspirin in a_ soluble and 
convement form with other suitable ingredients.” In the 
information sent the Council the following statement of com- 
position was offered: “Solvo Aspirin is a solution containing 
five grains of ASPIRIN (Acetyl salicylic Acid) to each fluid 
dram, in a soluble form free from all precipitates combined 
with Glycerine, Elixir Aromatic, Distilled Water and Tinc- 
ture Cudbear.” In another communication, the preparation 
was declared to contain, in addition, two grains of sodium 
dicarbonate to each teaspoonful. In a circular letter addressed 
“Dear Doctor,” the Ess & Arch Company declares, “After a 
long study, our chemists have succeeded in finding a prepara- 
tion in which Aspirin can be given in a form Free from 
disagreeable effects. Usually, Salts of Salicylic Acid, when 
taken internally by itself, often upset the stomach. There- 
fore our chemists have found a formula whereby all this can 
be overcome.” 

From the information it is evident that the preparation 
which the firm’s chemists found “after a long study” is one 
in which the attempt is made to make acetylsalicylic acid 
more soluble by addition of sodium bicarbonate, and this 
despite the fact that it 1s well known that, in the presence 
of water, acetylsalicylic acid reacts with sodium bicarbonate 
to form sodium acetylsalicylate, which in turn is hydrolyzed 
to sodium acetate and sodium salicylate. In consonance with 
this, the A. M. A. Chemical Laboratory reports: <A quali- 
tative test on Solvo Aspirin (Ess & Arch Company, Phila- 
delphia) indicated that the acetylsalicylic acid was largely, 
if not completely, decomposed into sodium salicyiate and 
sodium acetate. This would be expected from the work done 
some time ago in the A. M. A. Chemicai Laboratory on the 
hydrolysis of acetylsalicylic acid in alkaline solutions. 

Solvo Aspirin is unacceptable for New and Nonofiicial 
Remedies because it is an unscientific mixture, marketed 
under a misleading name, with an incorrect statement otf 
composition and with unwarranted claims. 


Mitral Murmurs.—-The organic mitral systolic murmur, 
even the very loudest, is compatible with a long, active life, 
but usually it is a sign of important heart disease when found 
clinically. Temporarily its presence need not prevent the 
demonstration of vigorous cardiovascular and general strengih 
as indicated, for example, by’ various functional tests, but 
eventually it usually represents trouble which limits both dura- 
tion of life and activity.--White, P. D.: 4m. J. M. Sce., 
December, 1927. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 NortH DEARBORN STREET - - - Cnicaco, ILL. 


- 


Cable Address - - - - ‘‘Medic, Chicago” 


Subscription price - - - - - 


- Five dollars per annum in advance 


Please send in promptly motice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention ail journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, JANUARY 21, 1928 


BRAN AS A LAXATIVE 

The imperative need that millions of persons feel 
for something that will assist in the “regulation of the 
bowel” may be indicative of the changes in physiologic 
function that have resulted from the conditions of life 
among civilized peoples. The factors that promote the 
movements of the alimentary tract and ultimately lead 
to defecation are multiple in nature. ‘The completion 
of the process in a normal way ordinarily depends not 
only on the contractile capacity of the intestinal mus- 
culature and on a suitable innervation of the latter but 
also on the presence of characteristic contents in the 
lower bowel. In the progress of alimentation the undi- 
gested and indigestible portions of the food, together 
with the débris derived from the secretions pouring 
into the gastro-intestinal tract and the bodies of living 
and dead micro-organisms, constitute the materials 
reaching the pelvic colon to make up the feces. 

It has often been pointed out that with the progress 
of civilization (though not necessarily because of this) 
the character of the preferred food of man is changing. 
There is a marked tendency in the direction of greater 
digestibility of many items of the intake. The refined, 
“sophisticated” foods of the present generation are 
vaunted as being utilized in the gastro-enteric tract and 
prepared in an unprecedented degree for ready absorp- 
tion. Thus the modern student of alimentation fre- 
quently stresses the high “coefficient of digestibility” 
of the individual components of the human dietary. 
Furthermore, there has been a tendency toward the 
reduction in the proportion of indigestible, in contrast 
with the undigested, components of the ration. Milk 
and white bread, meat and eggs, cakes and sweets 
represent the acme of a thoroughly digestible menu. 
Many of the natural foods of man contain considerable 
woody fiber, seeds, and other forms of cellulose. But, 
as Rose * has described the situation, by modern milling 
processes bran is removed from grains; in market gar- 
dens vegetables are forced so that their fiber is delicate ; 


1. Rose, Mary Swartz: Feeding the Family, New York, Macmillan 
Company, 1924. 
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seeds and rind of fruits are discarded, and thus a diet 
is developed almost free from ballast, or “roughage,” 
as it is often termed. Finally the relative lack of bulk 
is accentuated by the further circumstance that the 
peristaltic movement of the large intestine tends to be 
hindered by many of the habits of civilized life. 

In the absence of satisfactory evacuation of the 
bowel, the commonest syndrome that attends the ensu- 
ing constipation consists mainly of mental haziness, 
“dopiness,” malaise, headache, coated tongue, poor 
appetite and so-called biliousness. 
pointed out that there is nothing imaginary about 
these symptoms; as he contends, most of us have sul- 
fered from them at some time or another, but we can 
now say quite definitely that, when associated closely 
with constipation, they are rarely due to the absorption 
of any poison. The reason for this belief is that when 
these people are questioned it is found that practically 
all of them are relieved instantly by a bowel move- 
ment. Under current dietary habits the tendency 
toward constipation is likely to be relieved by the inclu- 
sion in the diet of more foods comparatively rich in 
the indigestible components. 


Alvarez? has 


The acids that occur in 
many fruits and fruit juices also are mild stimulants 
to intestinal movement. Furthermore, foods that may 
produce slight gas formation through fermentation tend 
to promote the same result. 

There has been an outspoken tendency in recent years 
for large numbers of persons to attempt the relief of 
their constipation and its real or fancied attendant woes 
by the greater inclusion of the “roughage” factor. This 
has often been promoted by propaganda of blatant 
character. In his review of Useful Cathartics, pub- 
lished under the auspices of the American Medical 
Association, Fantus* presents the alternatives in a 
reasonable way. The “back to nature” ery of the fad- 
dist, ‘ve writes, need not lead us to the habitual admix- 
ture of sawdust, bran or similar substances to our food. 
When, however, there is constipation, the question 
whether increase in cellulose is indicated is important. 
Unless the patient is of the type characterized by 
excessive digestion of cellulose, with flatulence, and 
unless the patient suffers from gastric motor insuffi- 
ciency or intestinal stenosis, cellulose in the diet should 
be favored. There are three forms in which cellulose 
may be added to the diet: fruits, vegetables and bran. 
Of these, Fantus concludes, bran is the richest in cellu- 
lose and is one of the most effective prophylactics of 
constipation. 

In view of this it becomes important to ascertain 
more precisely what the potent components responsible 
for the laxative efficacy of bran actually may be. Crude 
bran contains as much as 18 per cent of indigestible 


2. Alvarez, W. C.: Intestinal Autointoxication, Physiol. Rev. 4: 352 
(July) 1924. 

. Alvarez, W. C.: Origin of the So-Called Autvintoxication Symp- 
toms, J. A. M. A. 72:8 (Jan, 4) 1919. 

4. Fantus, Bernard: seful Cathartics, Chicago, American Medical 
Association, 1920. 
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cellulose, or the so-called crude fiber of the analytic 
chemist; one sixth of the substance may consist of 
protein so located that ordinarily it is extremely resis- 
tant to digestion in the human alimentary tract. Fur- 
thermore, the laxative action of bran in cattle, in the 
rationing of which species it has long enjoyed a 
deserved vogue, has been ascribed to certain specili- 
cally active chemical ingredients. In the laboratories 
of physiologic chemistry at Yale University and the 
Jefferson Medical College, Williams has studied the 
physiologic etfects of bran and some of its components 
in considerable detail on animals. His experiments 
show that cellulose prepared from paper pulp was 
laxative when given in an amount equivalent to the 
crude fiber content of washed bran, The crude fiber 
of bran was even more laxative than the cellulose from 
paper pulp. The crude fiber of bran was laxative even 
when fed in the small quantities corresponding to the 
crude fiber content of 3 per cent bran in the food. 
The crude fiber of wheat bran was feces-forming ; 1. e., 
it had the power of producing more than its own weight 
of feces. This increase amounted on the average to 
more than three times the weight of the fiber intake. 
In general, bran did not possess feces-forming power 
to this extent. Williams believes that the crude fiber 
of wheat bran is an important contributory factor to 
the laxative effect of the bran, and, gram for gram, is 
a much more powerful laxative than bran itself. This 
conclusion presumably takes bran out of the category 
of drugs and properly relegates it to the kitchen. 
Indeed, Fantus has suggested that only through use in 
the more palatable forms of cookery does bran really 
“cure” or take care of constipation. Even so, it has 
many limitations. 


THE BILE ACIDS AND JAUNDICE 

The unusual difficulties encountered in the determi- 
nation of a suitable therapeutic procedure in the 
management of disorders attended by jaundice were 
well expressed recently in THE JOURNAL.® When the 
patient presents himself the clinician is confronted with 
the necessity of speedy diagnosis, and he will remember 
that operation on jaundiced patients carries the extra 
hazard of increased liability to hemorrhage. While 
surgical intervention should be prompt when the indi- 
cations are clear, the risk of hemorrhage requires that 
the indications be reasonably definite. The essential 
need in diagnosis is to classify cases as surgical and 
nonsurgical. These circumstances have warranted a 
critical study of every promising aid to differential 
diagnosis. In recent years the methods for estimating 
the content of bile pigments circulating in the blood 
have received considerable attention. McVicar and 
Fitts ® have concluded that the essentials to a working 


Williams, G. A.: A ater of the Laxative Action of Wheat Bran, 
iin. Physiol. 83:1 (Dec.) 192 
6. McVicar, C. S., and itt ts, W. 


i Clinical Aspects of Jaundice, 
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classification to differentiate types of jaundice include 
the reaction of jaundiced serum to the van den Bergh 
reagent, the height and behavior of the serum bilirubin 
curve as determined by the van den Bergh or icterus- 
index methods, and the quantity of bile reaching the 
intestine as determined by siphonage of the duodenal 
contents. Indeed, especial stress has been placed by 
MecVicar on the value of the estimation of serum jaun- 
dice over any attempts to study skin tints and depth 
of jaundice in either the skin or the sclera. 

It must now be recalled that the bile pigments, on 
which such color manifestations depend, are formed to 
no small degree outside the liver.*. The biliary acids, 
which are equally characteristic as a constituent of the 
bile, have a different physiologic history. The impor- 
tance of knowing something about their normal and 
abnormal migrations in the body is enhanced by the 
fact that they have long been charged with responsi- 
bility for certain of the symptoms often experienced 
by jaundiced patients, notably bradycardia and _ pruri- 
tus. A group of investigators * at the Mayo Clinic 
have modified the classic Pettenkofer test for bile acids 
so as to make it applicable for quantitative estimations 
in the blood. Values equivalent to from 2.5 to 6 mg. 
of glycocholic acid have thereby been found in normal 
blood, while increased values may be present in abnor- 
mal blood. Marked increments in the bile acid values 
are found in obstructive experimental jaundice, and 
after the injection of bile salts into the blood stream. 
Bile salts so administered leave the circulation rapidly. 
The administration of bile salts by mouth definitely 
increases their level in the portal vein but not in the 
peripheral circulation, and increased quantities of bile 
acids may be quickly recovered from the bile. This 
is, of course, a confirmation of the long promulgated 
theory of the enterohepatic circulation of bile acids. 

From the clinical point of view, the failure to 
demonstrate any definite direct and causal relationship 
between pruritus, bradycardia and Pettenkofer values 
is of importance. It is observed that diseases of the 
liver may or may not be associated with jaundice. 
Jaundice may be present with or without pruritus, and 
pruritus may be present in the absence of jaundice. 
High or low Pettenkofer values may be found in the 
presence or absence of jaundice and in the presence or 
absence of pruritus. Bradycardia is an infrequent 
accompaniment of jaundice except in the intrahepatic 
type or the so-called acute catarrhal jaundice. The lack 
of quantitative parallelism between the two character- 
istic types of specific biliary components—the pigments 
and the bile acids—is noteworthy, though there is a 


. Origin of the Bile Salts, editorial, J. 
1924; The Formation of Bile Pigment, 
Bile Pigment as an Expression of 00 
(Aug. 1) 1925; The Origin of Urobilin, 
Liver Function Tests, ibid. 85: 
Urobilinuria, ibid. 85: 1491 (Nov. | ormation of 
Bile Pigment, ibid. 86: 119 (Jan. 9) 1926 The Formation of Bile Pig- 
ment, ibid. 86: ong’ ae 26) 1926; Biljrubin and the Bone Marrow, 
ibid. 88: 105 (Jan. 8) 1927. 
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decided tendency to simultaneous increase or decrease 
in their level in the blood. Accordingly, in utilizing 
functional tests for the liver the situation seems to be 
analogous to that pertaining to the kidney. Multiple 
tests rather than dependence on a single method promise 
to vield information of the greatest significance in the 
study of hepatic disease. 


THE “LAW OF THE INTESTINE” 

Twenty-nine years ago the English physiologists 
Bayliss and Starling’ published the results of their 
researches intended to elucidate the phenomena of 
intestinal peristalsis. The problem under consideration 
was an intricate one. Its practical importance is 
obvious from the circumstances that the continued pro- 
pulsion of food and alimentary débris through several 
yards of imtestine is one of the essential requirements 
of health; disturbance of the function may be provoca- 
tive of distress and even of serious disorder. The 
complicated character of the mechanism involved is due 
to the fact that, in addition to the activity of the two 
independent layers of musculature which serve as the 
propulsive forces for the contents of the bowel, modi- 
fying influences are possible either reflexly through the 
central nervous system or from other parts of the 
alimentary canal through the local nervous system. 

These studies, as well as those of other physiolo- 
gists, notably Cannon of Harvard University, made it 
apparent that at least two distinct types of movement 
occur in the small intestine. One of these consists of 
rhythmic segmentations—essentially a series of local 
constrictions that occur rhythmically where the food 
masses lie. They do not have any translatory effect 
but assist in bringing every particle of contents suc- 
cessively into intimate contact with the intestinal wall. 
‘Lhe onward progress of the food in the bowel is caused 
by true peristaltic contraction involving contraction of 
ihe intestine above the mass within it. Bayliss and 
Starling believed that a relaxation of the intestine 
below the bolus was involved in connection with the 
wave of constriction. In his Mercers’ Company 
Lectures in 1905, Starling? asserted that stimulation 
at any portion of the intestine causes contraction above 
the point of stimulus and relaxation below the point 
of stimulus (the “law of the intestine’). The same 
effect is produced by introduction of a bolus of food, 
especially if it is large or has a direct irritating effect 
on the wall of the intestine. In this case the contrac- 
tion above and the inhibition below cause an onward 
movement of the bolus, which travels slowly down the 
whole length of the intestine until it passes through the 
ileocecal opening into the large intestine. Such com- 
plicated performance must involve the cooperation ot 
the nervous system. The “law of the intestine” hence 
is sometimes designated as the “myenteric reflex.” 


. Bayliss, W. M., and Starling, E. H.: J. Physiol. 24: 99, 1899. 
St: arling, E. H.: Mercers’ Company ‘Lectures on + Advances 
in the P bysiology of Digestion, Chicago, W. T. Keener & Co., 1906. 
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How firmly this view of orderly peristalsis has 
become entrenched in physiologic teaching is indicated 
by the description of the function in_ textbooks. 
Howell * remarks that the advancing wave of constric- 
tion of the intestine 1s preceded by an area of inhibition 
or relaxation, arrangements that seem to combine to 
facilitate the movement onward of the intestinal con- 
tents. The contention that entrance of a bolus into 
the intestine at any point affects the nerve fibers so as 
to cause reflex contraction of the muscle above the 
bolus, that is, toward the stomach, and a reflex inhibi- 
tion or dilatation below has been vigorously challenged 
by Alvarez and Zimmermann* of the Mayo Clinte. 
Their arraignment of the “law of the intestine” is two- 
fold in scope. It emphasizes the admitted circumstance 
that to secure the demonstration experimentally it has 
been necessary to introduce extremely abnormal con- 
ditions in the body. Starling ? himself has stated that 
in order to observe the normal movements of the intes- 
tine it is necessary to exclude the disturbing influences 
due to reflexes through the central nervous system, 
by extirpation of the whole of the nerve plexuses in 
the abdomen, by division of the splanchnic nerves, or 
by destruction of the lower part of the spinal cord 
from about the middle dorsal region. Secondly, when 
observations of the peristaltic wave are made of the 
intact, suitably exposed intestine in photographs secured 
by means of modern cinematographic methods, the 
alleged phenomena of inhibition are all too often not 
encountered. By measuring the diameter of the bowel 
in successive pictures of a cinema film, exposed during 
the progress of peristaltic rushes down the bowel of 
rabbits opened under a bath of salt solution, it has been 
shown that what looks occasionally lke descending 
inhibition is really distention due to the advancing 
column of intestinal contents. Balls of feces pass down 
the colon of the rabbit in spite of the tact that there is 
a powerful contraction below as well as above the 
distended region. According to the Mayo Clinic physi- 
ologists it may at most be admitted in relation to the 
so-called law of the intestine that descending inhibi- 
tions can occur under certain conditions, but these 
are so narrowly circumscribed that the importance of 
the phenomenon can hardly be as great as Bayliss and 
Starling assumed it to be. Alvarez and Zimmermann 
add that if relaxation below a stimulated place can 
seldom be demonstrated in association with contraction 
above and if descending inhibition can never be made 
out ahead of peristaltic rushes, we are not justified in 
speaking of the “law of the intestine”: it is too sweep- 
ing a term, they aéd, with which to sum up the results 
of a few observations made for the most part on purged 
dogs with vagi and splanchnies cut, and with a foreign 
body in the lumen of the bowel. 


3. Howell, W. H.: A a of Physiology, Philadelphia, W. B. 

A.: The Absence of Inhibition 
Ahead of *Peristaltic Rushes, Am. J. Physiol. 83:52 (Dec.) 1927, 
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THE QUANTITATIVE METHOD IN SCIENCE 

The development of mathematical precision seems to 
be one of the striking characteristics of present day 
science. Quantitative measurement not only has appar- 
ently become a sine qua non of the fundamental 
physical sciences such as physics and chemistry but also 
seems to be motivating much of the current investiga- 
tions in the domain of the less exact biologic and social 
disciplines. Science has been defined as the attempt 
to describe natural phenomena in comprehensible terms. 
This is somewhat more discriminating and incisive than 
its designation as “organized common sense’; but 
neither point of view suggests the indispensability of 
mathematical analysis for the contemplation of that 
which may be properly termed scientific knowledge. 
No one will gainsay the cogency of precise statement 
and accurate analysis ; but somehow biologic phenomena 
still involve a complexity that seems to exclude the 
possibility of the sort of interpretation that the physicist 
applies to many of his problems. Lest this discourage 
the devotees of medical investigation, we may recall a 
recent defense by Cole’ of the body of knowledge that 
still defies the quantitative analyst. The statement has 
been made that mvestigation becomes scientific only 
when it becomes quantitative. This, Cole proceeds, 
seems to be a narrow point of view which partakes 
somewhat of intellectual snobbishness, This attitude, 
however, is not universal; it is even rejected by many 
whose own methods are the most exact and quantitative. 
Cole recalls that Prof. Gilbert Lewis has recently said, 
“I have no patience with attempts to identify science 
with measurement, which is but one of its tools, or 
with any definition of the scientist which would exclude 
a Darwin, a Pasteur or a Kekulé.”” To such a list Cole 
would add a Harvey, a Mendel, a Virchow and many 
others. Indeed, mathematical analysis is only one of 
the methods of scientific inquiry. 


ELECTRICAL VARIATIONS AND 
PANCREATIC ACTIVITY 

When a muscle or a nerve is excited to its character- 
istic physiologic activity, the tissue exhibits a change 
of electrical potential. This is the cause of the “action 
currents” that are familiar to students of physiology 
The change of potential, or the action current to which 
it gives rise, is an invariable sign of the passage of an 
impulse along a nerve fiber; it 1s provoked by all sorts 
of effective stimuli and is absent when the nerve is 
dead. It has been shown, notably in the case of the 
salivary glands, that functioning epithelial cells also 
undergo certain changes in electrical potential during 
their activity which are comparable in a general way to 
the “action currents” observed in muscles and nerves. 
Bayliss * has associated the electrical changes noted in 
the submaxillary glands with the elaboration of the 


1. Cole, Rufus: Hospital and Laboratory, Science 66: 545 (Dec. 9) 
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specific organic constituents of the saliva. Such elec- 
trical variations may therefore be regarded as indexes, 
at least, of functional changes in living tissues. They 
have been demonstrated, further, in the thyroid gland 
following stimulation of the cervical sympathetic 
nerves, and in the pancreas after the injection of 
secretin, which excites the flow of pancreatic juice. 
The implications of such instances are obvious. At 
the Harvard Medical School, German and Barr * have 
recently demonstrated that intravenous injection of 
dextrose is usually followed, after a variable latent 
period, by a definite change in the electrical state of 
the pancreas. This is not a response to some physical 
effect of the operative procedure, for tap water, normal 
and hypertonic saline solution, urea and glycine have 
been repeatedly injected into the femoral vein without 
associated electrical response in the pancreas. The 
response is not due to a change in the rate of external 
secretion. In many experiments the pancreatic duct 
was cannulized and in no instance did external secre- 
tion follow injection of dextrose. The positive out- 
come is only an added confirmation of the unique 
involvement of the pancreas in the metabolism of sugar 
in the body, 


SOME EFFECTS OF SYNTHALIN 

The use of insulin in lowering the sugar content of 
the blood has thus far encountered the practical diffi- 
culty that the hormone cannot be administered effec- 
tively by way of the mouth. A number of substances 
are known that produce hypoglycemia. The demon- 
strated therapeutic value of insulin consequently has 
stimulated the search for potent products that will 
accomplish its effects with greater ease of administra- 
tion. One outcome has been the development of 
“synthalin,” a synthetic guanidine derivative alleged to 
be effective when introduced by the oral path. The 
substance has an admitted inherent toxicity, so that 
certain precautions in its use have been prescribed. In 
a recent issue of THe JouRNAL * the uncertainty as to 
the actual therapeutic value of synthalin was pointe: 
out, with the statement that its composition remains 
secret ° and that its place in the treatment of diabetes is 
yet to be determined. The wisdom of this warning is 
fully borne out by a recent report from the Santa 
Barbara Cottage Hospital in California. There 
Blatherwick and his co-workers® have noted that 
synthalin administered by stomach tube failed to pro- 
duce hypoglycemia in rabbits. Subcutaneous and intra- 
venous injections usually decreased the blood sugar. 
Acute nephritis is produced by parenteral administra- 
tion. There is also injury of the liver, as shown by a 
decreased ability to deaminize subcutaneously injected 
glycine. Certainly caution should be exercised in the 
use of a drug showing such properties. Blatherwick 
points out that the hypoglycemia produced by synthalin 
may be due to a combination of at least two processes. 


German, W. J., and Barr, J. S.: Electrical Variations as an Index 


of Pancreatic Activity, Am. J. Physiol. 82: 733 (Nov.) 1927. 
puseersy Lea ., Extract — Introducing New Drugs, Current Com- 
dak J. A. M. A. 610 (Nov. 5) 1927. 
5 


Recently E. Franke declared to be dekadiguanid (Deutsche 
med. Wehnschr. 53: 1845 [Oct. 21] 1927). 

Blatherwick, N. R.; Sahyun, Fa nd Hill, Elsie: Some Effects of 
Synthalin on Metabolism, J. Biol. poly 75: 671 (Dec.) 1927, 
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One of these resembles the action of insulin and the 
other that of hydrazine. The latter substance appears 
to cause hypoglycemia by injuring the liver and thus 
preventing normal glyconeogenesis. Synthalin inter- 
feres with this mechanism but to a lesser degree. 
Insulin has no such inhibiting effect. A test which any 
natural or synthetic material must pass before it 1s 
described as insulin-like in action is that it must not 
interfere with the transformation of noncarbohydrate 
materials to dextrose. Synthalin has apparently not 
yet met the prerequisites for rational use in the relief 
of diabetes. 


Association News 


THE MINNEAPOLIS SESSION 
Minneapolis Hotels 


A partial list of the best Minneapolis hotels is presented 
for the benefit of those who expect to attend the annual 
session of the American Medical Association, June 11-15. 
Later a more complete list will be presented. Dr. F. G. Benn, 
1114 Donaldson Building, Minneapolis, is the chairman of 
the Subcommittee on Hotels of the Local Committee of 
Arrangements, 


Hotels at Minneapolis 


Single Double 
Without With Without With 
Name and Address Bath Bath Bath’ Bath 
ao Avenue and Fourth Street ~2.50 ~6.00 -3.50 -7.00 
1501 Salle Avenue -3.00 
La Salle Avenue and Fifteentn Street -3.50 ~6.00 
Marquette Avenue and Eighth Street -1.75 
Street and Fourth Avenue S -3.00 
Sixth ‘Street between Hennepin and -5.00 -7.00 
NicoHet Avenues 
Avenue and Fighth Street and up and up 
Street and Fifth Avenue 8S. -6.00 
Twelfth Street and Hawthorne Avenue —4.00 ~5.00 
third Avenue 8S. at Tenth Street -4.50 -6.00 
$1.00 $1.50 $1.75 $2.50 
Street and Hennepin Avenue -1.50 —2.00 ~2.00 -3.00 
La Salle Avenue and Grant Street -2.59 -3.50 
$2.00 $2.50 $3.50 $1.00 
Washington at Hennepin and Nicollet -6.00 -8.00 
Ave 
220 Oak Grove ~3.50 ~5.00 
Nieollet Avenue and High Street ~1.50 -2, 
Avenue and Kenwood Parkway ~6.00 -6.00 
cad bbe $2.00 $3.00 $4.00 $5.00 
Seventh Street between Hennepin and -2.75 ~6.50 -30.00 
Nicollet Avenucs 
Nicollet Avenue and Fourth Street -1.50 —2.50 ~5.00 
16 South Fourth Street -1.50 2.50 -3.00 -4.00 
314 South Eighth Street and up and up 
Marquette Avenue and Eleventh Street -2.90 -3.50 -3.00 5.00 
Marquette Avenue and Ninth Street -3.00 -4.00 
Fourth Street between Hennepin and ~1.50 -2.50 -3.50 
Avenues 
Avenue and Fifth Street - 2.00 -3.00 ~5.00 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING POR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Sir Arthur Newsholme to Lecture.—Sir Arthur Newsholme, 
M.D., formerly principal medical officer, local government 
board for England and Wales, will lecture in the evenin ¥S, 
January 25-26, at the University of California, on “Dying 
Diseases” and “The Good Samaritan Up to Date.” Sir Acthar 
was formerly a visiting professor at Johns Hopkins Univer- 
sity School of Hygiene and Public Health, Baltimore, and 
is now engaged in the preparation of a volume on public 
health problems. 

No Deaths from Diphtheria in Stockton in Three Years.— 
The California Department of Public Health has corrected 
an error made in one of its recent bulletins, which stated 
that there had not been any deaths from diphtheria in San 
Joaquin County in the last three years. The bulletin 
announces that it should have stated that no deaths had 
occurred in the city of Stockton in the last three years. 
The record has now been broken, as a child died of diph- 
theria in Stockton the first week of this year. (THe JouRNAL, 
January 

Personal.— Dr. Kenneth H. Sutherland has succeeded 
Dr. Virgil G. Presson, resigned, as health officer of Orange. 
Dr. Presson has taken up the practice of medicine at Tucson, 
Ariz. Dr. Edna G. L. Barney has been elected president 
of the Women Physicians’ Club of San Francisco for 1928. 
——Among others, Dr. Alfred E. Gallant addressed the Los 
Angeles Surgical Society, January 13, on “Some Interesting 
Bone Lesions,” with lantern slides. Dr. Walter Straub, 
professor of pharmacology, University of Munich, has con- 
sented to give the Lane medical lectures at Stanford Univer- 
sity at San Francisco in 1929, 

Students Repay Loans.—During the six years in which the 
loan fund has been in operation at the University of Califor- 
nia at Los Angeles, in every case but one the money has been 
repaid to the university, although the only security given at 
the time of the loan was the student’s note. The fund is 
maintained to aid students who for lack of money would be 
compelled to abandon their studies at the university. When 
a student reports that he must leave school for financial 
reasons his record, character and_ scholarship are investi- 
gated, and if he is found worthy sufficient money is advanced 
to permit his continuing university work. 

Symposium on Lung Surgery.—Physicians are invited to 
attend a symposium on lung surgery to be given at the San 
Francisco Hospital, San Francisco, January 28, under the 
auspices of the Laénnec Society of San Francisco and the 
Trudeau Society of Los Angeles. There will be a clinic in 
the morning on thoracoplasty, the Jacobaeus Unverricht ope- 
ration on pleural adhesions and on bronchiectasis to be con- 
ducted by Dr. William H. Thearle, Denver, and by Drs. Ralph 
C. Matson, Portland, Ore., and Leo Eloesser, clinical pro- 
fessor of surgery, Stanford University School of Medicine. 
In the afternoon, at the home of the San Francisco County 
Medical Society, Laguna and Washington streets, papers will 
be presented on “Lobectomy for the Treatment of Bronchiec- 
tasis” by Dr. Harold Brunn, clinical professor of surgery, 
University of California Medical School, and on “Surgery of 
Lung Abscess” by Dr. Emile F. Holman, professor of surgery 
of Stanford University School of Medicine. Dr. Edward W. 
Archibald, Montreal, Canada, who will address the academy 
of medicine in the evening, probably will participate in both. 


CONNECTICUT 


Annual Registration of Physicians.—Licensed practitioners 
who have not complied with the new law requiring the annual 
registration of physicians are urged to register promptly 
with the state department of health. The law requires that 
a list of those registered must be printed before March  F 
their names will go to the printers during the first week in 
February. The law also requires that the registration be 
done in January on blanks furnished by the state department 
of health, giving full name, residence and business address 
and such other information as the department shall request. 
A fee of $2 is charged for registration. 
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Smallpox in Middlesex County.—An outbreak of more than 
sixty cases of smallpox in Middlesex County was reported, 
January 12, on which day twelve new cases were discovered. 
Clinics were to be held in the town hall in Middletown and 
in Haddam and in Higganum to perform vaccination. At a 
special meeting of the city council of Middletown, it was 
decided to establish an isolation hospital. Factories, theaters 
and hospitals took steps to have their employees vaccinated, 
which the health authorities urged all persons who had not 
heen vaccinated recently to have done. The disease was 
in a mild form at the time of this report. 


Yale Announces Plans for New Building.—The complete 
plans for a building at Yale University School of Medicine, 
New Haven, consisting of an addition to the Anthony N. 
Brady Memorial Laboratory, have been announced. The new 
building will be connected ‘with the New Haven Hospital by 
a covered archway, and together with the existing wing of 
- Brady Memorial Laboratory will have a total capacity 

2,000,000 cubic feet. The Yale School of Nursing will 
ican the first floor of the Brady laboratory; the depart- 
ment of pathology will occupy the first floor of the new wing 
on Cedar Street, its work having expanded rapidly through 
cooperation with physicians and hospitals throughout the 
state. The department of public health will occupy the 
whole of the second floor of the Cedar Street wing; bac- 
teriologic work associated with medicine and agriculture will 
occupy the third floor 
of both the old and 
the new wings, the 
staff in pathology and 
bacteriology using the 
fourth floor of Cedar 
Street wing as a dor- 
nutory. The third 
wing of the building, 
a story higher than 
the rest, will accom- 
modate activities 
more closely associ- 
ated with the hospital 
than with the school 
of medicine, the ground floor being for genito-urinary surgery, 
orthopedics and physical therapy. On the next floor will 
be offices for members of the staff on surgery, obstetrics 
and gynecology, with reception rooms and a suite for pre- 
natal service; adjoining the prenatal suite will be living 
quarters for personnel engaged in outpatient obstetric 
service. On this floor also will be a suite of rooms for the 
emergency and accident service, connected directly by ele- 
vator with the operating suite on the top floor of the old 
building where there will be facilities for eight major opera- 
tions conducted simultaneously. Two floors will be equipped 
as laboratories for the departments of surgery, obstetrics and 
gynecology. The General Education Board of the Rocke- 
feller Foundation will meet the entire cost of the building, 
namely, $1,250,000 


FLORIDA 


Personal.— Dr. Henry Hanson has been appointed field 
officer for the Florida State Board of Health with headquar- 
ters at De Funiak Springs; for several years, Dr. Hanson 
has been engaged in the study of yellow fever in Africa and 
other countries. 


Hospital News.—St. Vincent's Hospital, Jacksonville, which 
has been under construction for a year, is expected to open 
between February 15 and March 1; it has cost more than 
$1,000,000 and has a capacity of 200 beds. The Gordon 
Keller Memorial Hospital, Tampa, has been abandoned fol- 
lowing the opening of the new Tampa Municipal Hospital. 


GEORGIA 


Prize for Medical Essay.— The Medical Association of 
Georgia will award the Crawford W. Long Gold Medal each 
year to that member who presents the best original research 
work. Members desiring to compete for the medal should 
submit the title and a synopsis of not more than fifty words 
of their paper to the committee on scientific work not later 
than March 15, 1928. The chairman of the prize essay com- 
miitee is Dr. William R. Dancy, Savannah, who requests that 
five copies of each paper be presented at the annual session, 
so that each member of the committee may have a copy. 


Governor Hardman Addresses County Society.—Governor 
LLamartine G. Hardman of Georgia, for many years a prac- 
titioner of medicine in the state, gave a short address at the 
iwenty-third annual meeting and dinner of the Fulton County 
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Medical Society, Atlanta, January 5. The Fulton County 
Medical Society is one of the largest in the southern part 
of the country. Prizes were to be awarded for the best paper 
on original research done by one of the members during 
1927, and certificates were to be presented to members who 
had completed twenty-five years in the society. The presi- 
dential inaugural address was given by the president-elect, 
Dr. Edward C. Davis, Atlanta. 


ILLINOIS 


Health Center at Des Plaines Dedicated.—The fourth of 
a series of county health centers was formally dedicated at 
Des Plaines, Dec. 1927; it is equipped with a bacteriologic 
laboratory and dental facilities, and is said to be the fore- 
runner of a larger health center to be established to serve 
the northwest section of Cook County. The expense of this 
and the other Cook County health centers is borne by the 
county through the county board. The Des Plaines Health 
Center has already been in operation for several months. It 
is intended to serve only those who are unable to pay for 
medical services. Among the speakers were Dr. William 
A. Evans, Chicago, and Dr. Herbert L. Wright, county health 
director. 


Hospital News.—During the year 1927, St. Francis’ Hos- 
pital, Evanston, increased its capacity by fifteen beds, mak- 
ing the total now 225, and opened a children’s ward, an 
emergency ward and a nurses’ home-———Of the 6,408 patients 
admitted to Evanston Hospital, Evanston, during 1927, 447 
were free and 3,695 paid part of their expenses —At the 
official opening of the Eastern Illinois Memorial Sanatorium, 
Urbana, recently, Dr. Charles A. Elliott, professor of medi- 
cine, Northwestern University Medical School, Chicago, and 
Vice President of the American Medical Association, gave 
an address on progress in medicine; the sanatorium board 
at this time was host to the physicians of adjoining counties 
at the reception and banquet. ——The Holmes Hospital. 
Macomb, has been combined with the St. Francis Hospital 
of that city. 

Chicago 

Hospital News.—The Chicago Eye, Ear, Nose and Throat 

ollege opened its new ten story fire-proof building at 231 
West Washington Street, January 17; it is designed to 
accommodate seventy-five patients. 


Society News.—Dr. Irving S. Cutter, dean, Northwestern 
University Medical School, addressed the Chicago Library 
Club, January 12, on “How to Live to Be a Hundred”; 
Mr. Theodore W. Koch, Evanston, read his translation of 
Georges Duhamel’s “Letter on the Sick.” —— The Chicago 
League for the Hard of Hearing celebrated the twelfth anni- 
versary of the founding of the league with a reception at 
Recital Hall, January 18——At the annual meeting of the 
Chicago Heart Association, January 20, Dr. William St. Law- 
rence, chief of the children’s cardiac clinic, St. Luke’s Hos- 
pital, New York, gave an address on “Nature of Heart 
Failure and the Problem of Exercise of Children with Heart 
Diseases.” —— Dr. Irving F. Stein addressed the Chicago 
Medical Society, January 18, on “Investigation of the Sterile 
Couple,’ ” and Dr. Charles L. Mix on “Cardiovascular Syph- 
ilis.” At a meeting of the Chicago Neurological Society 
at the Drake Hotel, January 19, Dr. Hugh T. Patrick read 
a paper on “Recurrent Attacks Other Than Migraine and 
Intantile Convulsions Preceding True Epilepsy,” and Drs. 
Roy Grinker and Richard A. Lifvendahl on “Study of Cere- 
bral Tuberculomas.” Dr. Stuart Pritchard, Battle Creek, 
Mich., addressed the Chicago Tuberculosis Society, Jan- 
uary 19, on “Thoracic Pain,” and Drs. Carl A. Hedblom, 
Minas Joannides and Samuel D. Rosenthal on “Experimental 
Aspiratory Abscess of the Lung in the Dog.’———Drs. Harry 
B. Culver and Frank M. Phifer will conduct a_ urologic 
clinic at the Cook County Hospital, January 26, before the 
Chicago Urological Society; the program in the evening at 
50 East Erie Street will include among others a paper by 
Dr. James C. Sargent, Milwaukee, on “Pyelo- Ureteroplastic 
Correction of an Enormous Hydronephrosis.” Among 
others, W. N. and E. B. Boldyretf, Battle Creek, Mich., will 
address the Chicago Society of Internal Medicine, City Club, 
January 23, on “Effects of Alkalis on the Pancreas,” with 
lantern slides. Dr. Rudolph W. Holmes has informed the 
secretary of the Chicago Medical Society that he is retiring 
from practice; the council of the society voted to place 
Dr. Holmes on the retired membership list. Dr. Ludvig 
Hektoen addressed the thirty-eighth annual meeting of the 
Visiting Nurses Association of Chicago, January 17, at the 
Blackstone Hotel, on “Infantile Paralysis.” 
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IOWA 


Personal.—Miss Frances B. Van Zandt, librarian of the 
Towa State Medical Library, has been appointed medical 
librarian at the University of Wisconsin——Col. and Mrs. 
George W. French have given to St. Luke’s Hospital, Daven- 
port, a $125,000 nurses’ home.—— Previous to his recent 
departure from China for the United States, Dr. Henry S. 
Houghton, dean of the State University of lowa College of 
Medicine, Iowa City, was decorated with the Order of Chia 
Ho Chang for outstanding service in medical work in China; 
according to the Davenport Democrat, Dr. Houghton was 
presented at this time with a silver bowl inscribed with the 
names of the staff of the Peking Union Medical College, 
with which he had been connected for about nine years. 


LOUISIANA 


Personal.—Dr. Robert H. Bryant has been elected presi- 
dent of the Rapides Parish Medical Society for the ensuing 
year, and Dr. Robert W. Faulk, president of the Ouachita 
Parish Medical Society. —— Dr. H. W. Knight has been 
appointed superintendent of the Flint-Goodridge Hospital, 
New Orleans. 

Tri-State Medical Meeting.—The twenty-third annual meet- 
ing of the Tri-State Medical Society (Louisiana, Arkansas, 
Texas) was held at Shreveport, January 18-19, under the 
presidency of Dr. Spencer A. Collom, Texarkana. Among 
the speakers were Dr. Erle W. Harris, Shreveport, on “Goiter 
in the Negro Race’; Dr. Robert Clyde Lynch, New Orleans, 
“Diagnosis of Foreign Bodies in the Lungs from a Broncho- 
scopic Standpoint’; Dr. Abraham R. Hollender, Chicago, 
“Newer Physical Aids in Diagnosis and Treatment of Partial 
Deafness”; Dr. Urban Maes, New Orleans, “Bezoars, with 
Report of Case and Review of the Literature’; Dr. Willis 
C. Campbell, Memphis, Tenn., “Stabilization of Paralyzed 
Feet”; Dr. Melvin S. Henderson, Mayo Clinic, Rochester, 
Minn., “Derangements of the Knee Joint”; Dr. John T. 
Moore, Houston, Texas, “Choice of Treatment of Uterine 
Fibroids”; Dr. John R. Caulk, St. Louis, “Diseases of the 
Ureter,” and Dr. Truman C. Terrell, Fort Worth, Texas, 
“Complement Fixation Test for Pellagra.” 


MARYLAND 


Large Drop in Incidence of Pneumonia.—The state health 
department considers 1927 one of its most satisfactory years. 
The total number of cases of communicable diseases reported 
was 13,815, as compared with 22,971 in 1926. There were 
fewer deaths from typhoid, diphtheria, tuberculosis and pneu- 
monia than in any year since the department was organized. 
The largest drop in the incidence of an infectious disease 
was in pneumonia, only 1,843 persons contracting the disease 
as compared with 2,737 in 1926. There were 714 cases of 
typhoid; in 1926 there were 859. 

Fund for Research on the “Common Cold.”—The Chemical 
Foundation has given $195,000 to Johns Hopkins University 
School of Hygiene and Public Health for an exhaustive 
study of the origin, nature and possible cure of the common 
cold. The fund is to be known as the John J. Abel Fund 
for Research on the Common Cold, in honor of the present 
incumbent of the chair of pharmacology at Johns Hopkins 
University School of Medicine. It will provide $25,000 for 
the first year of the study, $35,000 for the second year, and 
$45,000 for each of the third, fourth and fifth years. ‘The 
research is to be administered by a faculty committee com- 
posed of Drs. Lewis H. Weed, dean and professor of anat- 
omy of the school of medicine, chairman; William H. Howell, 
director, school of hygiene and public health; Warfield T. 
Longcope, proiessor of medicine; Carroll G. Bull, professor 
of immunology, school of hygiene and public health; Wade 
Ii. Frost, professor and head of the department of epidemi- 
ology, school of hygiene and public health; Samuel J. Crowe, 
clinical professor of laryngology and otology, and Lawrence 
ll. Baker, Ph.D., exccutive secretary of the school of medicine. 


MICHIGAN 


All County Society Members to Examine Chauffeurs.--The 
state health commissioner, Dr. Guy L. Kiefer, has appointed 
the entire enrolment of each county medical society of the 
state to make the physical examination of chauffeurs in 
accordance with a law passed last June (THE JouRNAL, Dec. 
17, 1927, p. 2123). 

Personal.—Dr. Warren E. Danley has been appointed health 
officer of Union City, succeeding Dr. Ernest E. Hancock.—— 
Dr. Henry L. Burdeno has been appointed health officer of 
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the city of Dearborn ——Dr. Carl W. Eberbach has resizned, 
it is reported, as assistant professor of surgery at the Uni- 
versity of Michigan Medical School, Ann Arbor. 


Increase in Death Rate in 1926.—The U. S. Department of 
Commerce announced, January 13, that the death rate for 
Michigan in 1926 was 1,230 per hundred thousand of popula- 
tion as compared with 1,154 in the previous year, an increase 
more than accounted for by increases in the rates for pneu- 
monia, heart disease, measles, intluenza, diphtheria, whooping 
cough, nephritis, cancer, homicide and automobile accidents. 
There was a decrease in the death rates for diarrhea and 
enteritis from 35 in 1925 to 23 per hundred thousand in 1920. 


Funds for Medical Books.—A trust fund of $20,000 has 
been given to the Detroit Public Library by Mrs. Clarence 
A. Lightner and Mrs. Theodore A. McGraw, Jr., for the 
purchase of medical literature in the field of internal secre- 
tions, with especial reference to the thyroid gland. This is 
a memorial to Drs. Theodore A. McGraw, Sr., and Jr., and 
is one of the first large gifts since the Wayne County Medi- 
cal Society and the Detroit library commission have been 
making special effort to collect research material for the 
library. In addition to this gift, Mr. Lightner presented a 
check for $1,000 to enable the library commission to buy 
medical books at once, and the Wayne County Medical 
Society forwarded its per capita assessment for the library, 
which amounted to $1,250. 


Record Health Year in Detroit.— The commissioner of 
health of Detroit, Henry F. Vaughan, D.P.H., announces, it 
is reported, that the death rate for 1927 in that city was 
10.8, whereas it was 12 in the year 1925. The infant mor- 
tality rate dropped to 69.2 per thousand in 1927 from 85.1 in 
1926. The measles death rate dropped to 1.4 from 22.4 in 
1926. Deaths from alcoholism decreased to 90 from 106. 
The incidence of communicable diseases for every thousand 
of population dropped to 23.8 from 38.7. There was a decline 
in the death rate of typhoid, tuberculosis, cancer and diph- 
theria, but an almost negligible decline in the rate of auto- 
mobile victims. There was a decline in the mortality from 
pneumonia, and a less marked decline in the mortality from 
heart disease. The birth rate in Detroit also declined 
from 26.1 per thousand in 1926 to 25 in 1927. 


Society News.—Dr. Arthur E. Schiller, Detroit, addressed 
the Lenawee County Medical Society on different forms of 
epidermophytosis. —— Dr. Carl E. Badgley, Ann Arbor, 
addressed the Gratiot-Isabella-Clare County Medical Society, 
St. Louis, recently, on “Fractures of the Upper Extremities.” 
Dr. Edward P. Catheart, Ann Arbor, addressed the society, 
Dec. 8, 1927, on “Obstructing Prostata.” At the seventh 
annual public health conference conducted by the Michigan 
Department of Health and the Michigan Public Health Asso- 
ciation, Lansing, January 11-13, among others, Dr. Robert 
D. Defries of the University of Toronto Faculty of Medicine, 
spoke on “Toxoid in Diphtheria Prevention”; Dr. Frank- 
wood E. Williams, New York, on “Mental Hygiene,’ and 
Dr. Guy L. Kiefer, Detroit, state commissioner of health, on 
“The Present Status of Scarlet Fever.” Dr. Augustus W. 
Crane, Kalamazoo, addressed the Ottawa County Medical 
Society, Holland, recently, on “Blood Pressure.” Dr. Wiiliam 
— Holland, was elected president of the society for 

Dr. Warthin Honored.—In recognition of his thirty-five 
years as a teacher in the University of Michigan Medical 
School, Ann Arbor, Dr. Aldred S. Warthin, professor _of 
pathology and director of the pathologic laboratory, was 
formally presented with a 715-page volume entitled ‘“Con- 
tributions to Medical Science,” including reports of research 
conducted by five of his early colleagues, Vaughan, Dock, 
Novy, Huber and Rous, and articles by one or more repre- 
sentatives from each of the thirty-five classes at the univer- 
sity which Dr. Warthin has taught. The opening address at 
the presentation, Dec. 13, 1927, was by Dr. Hugh Cabot, dean 
of the medical school and professor of surgery. The formal 
presentation was made by Dr. Frederick G. Novy, professor 
of bacteriology and director of the hygienic laboratory, who 
reviewed the service of the guest of honor from the time that 
he came to Michigan from Indiana University. In acceoting 
the volume, Dr. Warthin said: 

Nc greater honor can come to a teacher than such tangible evidence as 
contained in this volume that his life work has met with a fair measure 
of success, and that his teaching ideals have, in part at least, been justified. 
That so large a group of my old students could thus come together in 
such a notable demonstration of their creative interest and ability and cf 
the possession of higher ideals of their profession than that of mere 
success in practice, makes me feel most happy and very proud of the 
thirty-five classes that have passed through my department. 
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NEW YORK 


Society News.—The Cattaraugus County Medical Society 
was addressed at its regular meeting, January 10, in Sala- 
manca, by Dr. Leslie L. Bigelow, Columbus, president of the 
Ohio State Medical Association, on “The Evaluation by 
Society of the Medical Profession.” —— The Metropolitan 
Life Insurance Company, New York, has appropriated $10,000 
to be used in 1928 to assist in the state diphtheria prevention 
campaign. 


Health at Schenectady.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-eight cities with a total 
population of about 30 million, for the week ending Dec. 31, 
1927, indicate that the lowest mortality rate (7.8) was for 
Schenectady, and that the mortality rate for the group of 
cities as a whole was 13.8. The mortality rate for Schenec- 
tady for the corresponding week last year was 10.1, and for 
the group of cities, 14.2. 


Personal.—Dr. Lewis N. Eames has taken up the duties of 
health officer of the city of Rome, succeeding Dr. Roy J. 
Marshall——Dr. Mandel H. Weinstein has been made assis- 
tant visiting surgeon to St. John’s Long Island City Hos- 
pital——Dr. Herman G. Weiskotten, dean and professor of 
pathology, Syracuse University College of Medicine, has 
accepted a reappointment as health officer of the city of 
Syracuse——Dr. Frederick A. Hemsath has been appointed 
director of the Cattaraugus County Laboratory to succeed 
Dr. Joseph P. Garen (THe Journat, Dec. 24, 1927, p. 2200). 


New York City 


Hospital News.—Thie erection of an Irish hospital is now 
being planned. —— St. Luke’s Hospital dedicated an eighty 
bed unit of its convalescent center at Greenwich, Conn., 
December 10, which cost $500,000 and was the gift of Mrs. 
Hicks Arnold.——The Jewish Hospital, Brooklyn, celebrated 
its twenty-fifth anniversary, January 1; from a very small 
beginning the hospital has grown until its plant now com- 
prises an entire block of buildings, representing an invest- 
ment of about $6,000,000. 


Personal.—_Thaddeus P. Hyatt, D.D.S., director of dental 
education activities of the Metropolitan Life Insurance 
Company, has been designated supervising dentist of the 
work of the city health department among school children. 
——Dr. Emanuel David Friedman has been appointed pro- 
fessor and head of the department of neurology at the Uni- 
versity and Bellevue Hospital Medical College-——Dr. Louis 
E. Phaneuf, professor of clinical gynecology, Tufts College 
Medical School, Boston, will lecture at 10 a. m., February 3, 
on “Uterine Bleeding” and will hold an operative clinic at 
the New York Post-Graduate Medical School and Hospital, 
at 2 p. m——Dr. Benjamin Jablons was elected president of 
the Eastern Medical Society instead of Dr. Abraham Jablons, 
as noted in THe Journat, Dec. 31, 1927——Philip S. Platt, 
Ph.D., has been appointed assistant director of the New 
York Tuberculosis and Health Association; he will continue 
as secretary of the Associated Outpatient Clinics Committee 
of the association. 


Abnormalities in the Population——The research service of 
the New York Tuberculosis and Health Association has 
completed an analysis of New York City’s population by age 
and sex. Mr. Drolet, the statistician, states that there are 
350,000 more men and women in New York between 20 and 
45 years of age than in a similar American population of the 
same size elsewhere. Men between 30 and 35 years of age 
are 20 per cent more numerous in New York than in a 
standard American population. The proportion of persons 
at certain ages in New York is practically constant, as suc- 
cessive censuses have revealed. Among the women, in 1927, 
there were 22 per cent more young women from 20 to 30 
years of age than are found in a standard American popula- 
tion. The number of women between these ages, July 1, was 
314,502, or 57,098 more than would be found in a normal 
American population of the same size as New York. 
Mr. Drolet says there are proportionally fewer children and 
aged persons in the city, which fact should be kept in mind 
when studying the death rates and birth rates. The birth 
rate, which is.now a little more than 21 per thousand of 
population, should be materially higher when one considers 
the greater proportion of persons at a marriageable age. 
The greater proportion of young women than of young men, 
though both are more numerous than in the country in gen- 
eral, is probably due to the greater opportunities for work 
outside of the home; this accounts, in part, for there being 
slightly more women than men in the total population of 
the city. 
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Society News.—The directors of the Women’s City Club, 
22 Park Avenue, announced, January 4, that a referendum 
among its 2,500 members had endorsed the proposal to sup- 
port a “suitable” bill in the legislature on birth control. The 
question asked in the referendum was whether the club 
should support such legislation, provided it received endorse- 
ment by recognized medical groups of high standing and 
embodied a proposal to make it legal to advise only married 
persons regarding birth control——The New York Academy 
of Medicine conducted a symposium on graduate medical 
education, January 19; the speakers were Drs. Louis B. 
Wiison, Mayo Foundation, Rochester, Minn., Ludwig W. 
Kast, New York, and John E. Jennings, Brooklyn. The 
eleventh lecture in the practical series given by the academy, 
January 20, was by Dr. Fritz B. Talbot, clinical professor of 
pediatrics, Medical School of Harvard University, Boston, 
on “Endocrine Disturbances in Children’; the twelfth lec- 
ture will be by Dr. James Harold Austin, professor of 
research medicine, University of Pennsylvania School of 
Medicine, Philadelphia, January 27, on “Diagnostic and 
Therapeutic Significance of the Inorganic Constituents of 
the Blood.” —— The Committee on Maternal Health has 
moved its office from 370 Seventh Avenue to the Academy 
of Medicine, Fifth Avenue and One Hundred and Third 
Street———Dr. Charles Kennedy has been elected president 
of the Physicians’ Progressive League, and Dr. Abraham 
Jablons, secretary ——At a meeting of the Medical Society 
of the County of Kings, January 17, Dr. George D. Stewart, 
president of the American College of Surgeons, gave an 
address on “Fee Splitting, Etiology, Pathology, Complica- 
tions and Cure,” and Dr. Stuart B. Blakely, Binghamton, on 
“An Obstetrician’s Experience in Soviet Russia.” Dr. Franz 
M. Groedel, Bad Nauheim, Germany, will address the society, 
February 1, 5 p. m., on “Syphilis of the Viscera.” Mem- 
bers of the Travel Study Club of American Physicians and 
the International Medical Club of New York and _ their 
friends were invited to a moving picture demonstration of 
medical aspects of German health resorts on board the S. S. 
Hamburg, January 16. 


NORTH CAROLINA 


Personal.—Dr. Abraham H. Rose has been elected a mem- 
ber of the board of education of Smithfield.—Dr. William 
J. B. Orr has been elected president of the Kiwanis Club of 
Smithfield for 1928.——Dr. Joseph Graham, Durham, has 
accepted a position as house physician at the Hotel Roose- 
velt, Washington, D. C.; Dr. Graham has been engaged in 
the practice of medicine at Durham for about twenty-two 
years. 


PENNSYLVANIA 


Personal.—Gerald Wendt, Ph.D., dean of the school of 
chemistry and physics, and director of the division of indus- 
trial research, Pennsylvania State College, has resigned, 
effective in July, to become director of the newly founded 
Battelle Memorial Institute for Scientific and Industrial 
Research, Columbus, Ohio. 


Society News.—Dr. Moses Behrend, Philadelphia, gave a 
lantern slide demonstration at the annual meeting of the 
Medical Forum in Pittsburgh, January 14, on “Résumé of the 
Gallbladder, Liver and Pancreas Syndrome.” Dr. Hugh 
Young, clinical professor of urology, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, addressed the Berks 
County Medical Society, January 10, on “Advances in Urol- 
ogy of Interest to the General Practitioner.”’———-Dr. Theodore 
S. Swan, Pittsburgh, addressed the Allegheny County Medi- 
cal Society, January 17, on diagnosis and treatment of goiter; 

r. Swan was recently made a member of the surgical staff 
of the Pittsburgh Hospital, Pittsburgh——George E. Vincent, 
president of the Rockefeller Foundation, New York, will 
address the Pennsylvania Conference on Social Welfare 
which meets at Scranton, February 8-11, on “The Place of 
Public Health in Social Work.” 


Philadelphia 


Accidental Deaths.—During 1927, 1,296 persons in Phila- 
delphia were killed in automobile, railroad, street car, indus- 
trial vehicle and home accidents. Forty-two deaths were 
caused by trolley cars, twelve by taxicabs and twelve by 
horse drawn vehicles. Ninety-nine of the total number of 
victims were under 14 years of age. 


Jefferson College Buys Property.—The trustees of Jefferson 
Medical College acquired additional property, January 6, 
including three dwellings on Walnut Street, and a five story 
building on South Eleventh Street. It is outside of the site 
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on which the new Jefferson Medical College building is to 
be erected, and will insure against any other structure being 
erected which would shut out light for the new building. 
The property was conveyed to the college subject to a mort- 
gage of $200,000. 

Dr. Cairns Succeeds Dr. Krusen as Director of Health.— 
At the inaugural ceremonies in the city hall, January 2, 
Dr. Andrew A. Cairns succeeded Dr. Wilmer Krusen as 
director of the department of health. Dr. Cairns is a native 
of Philadelphia and a graduate of Jefferson Medical College 
and has been connected with the city health work for about 
twenty-eight years; recently he was chief of the bureau of 
health and medical inspection. On assuming his new duties, 
he paid a tribute to Dr. Krusen, especially in connection 
with the completion during his administration of the new 
units of the Philadelphia General Hospital. 


Society News.—The subject of the presidential address given 
by Dr. Eugene L. Opie before the Pathological Society of 
Philadelphia, January 12, was “Experimental Production of 
Leukemia and Related Conditions.” Dr. Edward A. 
Strecker gave the presidential address before the Philadel- 
phia Psychiatric Society, January 13, on “The Psychologic 
Conception of Mental Disease.” At the January 9 meeting 
of the Philadelphia Pediatric Society, Dr. Paul Cibilsaquirre, 
president of the Pediatric Society of Buenos Aires, and 
Dr. Roberto Berro, president of the Pediatric Society of 
Montevideo, were present; the speakers at this meeting were 
Dr. James Torrance Rugh and Dr. Frederick H. Allen.—— 
Dr. Isidor P. Strittmatter was installed as president of the 
agg es Ses County Medical Society, January 11, succeeding 

Dr. Frederick S. Baldi——Dr. Harold A. Miller, Pittsburgh, 
will address the Philadelphia County Medical Society, Jan- 


uary 25, on “The Pre-Eclamptic and Eclamptic Woman: 
Clinical Course When Treated with Heparmone (Liver 
Extract).” Dr. Arthur C. Morgan, president of the state 


medical society, addressed the Northern Medical Associa- 
tion of Philadelphta, January 16, on “Diagnosis of Acute 
Upper Abdominal Conditions,” and Dr. John B. Deaver on 
“Appendical Peritonitis.” 


RHODE ISLAND 


Increase in Death Rate in 1926.—The U. S. Department of 
Commerce announced, January 11, that the death rate for 
Rhode Island in 1926 was 1,269 per hundred thousand of 
population, as compared with 1,211 for 1925, an increase 
which was more than accounted for by increases in the rates 
for measles, influenza, cancer, heart disease and whooping 
cough. The rates for all forms of tuberculosis decreased 
during 1926, as did also those for machinery accidents and 
diarrhea and enteritis. 


SOUTH CAROLINA 


Society News.—The Urological Association of South Caro- 
lina was organized, November 7, at a meeting in Columbia. 
Dr. Milton Weinberg, Sumter, was chosen president; Dr. Wil- 
liam B. Lyles, Spartanburg, vice president, and Dr. Hugh 
K. Wyman, Columbia, secretary. The next meeting will be 
in February at Spartanburg——At the annual meeting and 
banquet of the Marlboro County Medical Society, Bennetts- 
ville, January 12, Dr. Marvin Pierce Rucker, Richmond, Va., 
gave an address on “Relationship of the Female Sex Hor- 
mone to the Onset of Labor’; Dr. Wilburt C. Davison, Dur- 
ham, N. C., “Plans for the Duke University School of 
Medicine”; Dr. William H. Higgins, Richmond, Va., “Medi- 
cal Aspects of Hyperthyroidism’; Dr. LeGrand Guerry, 
Columbia, “General Considerations About Surgery of the 
Thyroid Gland”; Dr. Marion R. Mobley, Florence, “Infec- 
tions of the Maxillary Sinuses”; Dr. Lesesne Smith, 
Spartanburg, president of the state medical society, “Upper 
Respiratory Infections in Children,” and Dr. Edgar A. Hines, 
secretary of the state medical society, “Practical Observa- 
tions on the Trend ef Modern Medicine and What It Means 
to Us in South Carolina.” 


TEXAS 


Personal.—Dr. Irving McNeil has presented bound voiumes 
of THr JoURNAL OF THE AMERICAN MepicaL ASSOCIATION for 
twenty years to the El Paso County Medical Society—— 
Lieut. John D. Gleckler, San Antonio, medical reserve corps, 
was ordered to active duty, January 5, with his consent to 
Brooks Field for a course of instruction in the school of 
aviation medicine until about April 24, on which date he will 
revert to inactive status. Dr. W. Wallace Ralston, Hous- 
ton, was elected president of the Texas Ophthalmological 
and Society at the annual meeting, Decem- 
ber 10. 
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WASHINGTON 


Personal.—Dr. Charles B. Ford, Seattle, has been elected 
president of the North Pacific Surgical Society, which will 
hold its next annual convention in December, 1928, in Seattle. 
Dr. Fred Barteau has resigned from Fort Spokane Indian 
Hospital at Miles and has moved to Spokane. Dr. Lucien 
P. McCalla, Bellingham, has been elected president of the 
Whatcom County Medical Society for 1928 to succeed 
Dr. Conner O. Reed. The newly elected city commission- 
ers of the consolidated cities of Bremerton and Charleston, 
now called Bremerton, have appointed Dr. Henry A. Barner 
as city health commissioner. 


Illegal Practitioners Arrested.—L. N. Barian, Seattle, was 
tried, Nov. 28, 1927, on a charge of practicing medicine with- 
out a license; he pleaded guilty and was fined $25 and sen- 
tenced to thirty days in jail, the latter being suspended on 
promise to discontinue practicing ——Chris Johns or perhaps 
Johaums, an ex-cement mixer of Mount Vernon, who was 
recently arrested for posing as a “cancer specialist,” has fled 
to California and is understood to be prepared to cross the 
Mexican border, leaving his bondsmen in the lurch. The 
Public Health Messenger believes that Johaums fled because 
of the death of a “cured” patient on whom he was relying 
for testimony as to his “skill.’ 


GENERAL 


Twenty-Two Thousand Four Hundred Cases of Typhoid.— 
Although typhoid was less prevalent in the United States for 
fiity weeks of 1927 than in corresponding periods of the 
preceding two years, 22,400 cases were reported to the U. S. 
Public Health Service from thirty-six states with an aggre- 
gate population of about 88 million. These states in 1925 in 
the same periods reported 30,700 cases, and in 1926 they 
reported 25,600 cases. 


Another Colored Slip.—To simplify the payment of Fellow- 
ship dues for 1928, a colored slip was placed in each copy 
of THe JourNAL a few weeks ago. All dues are payable in 
advance, and while the majority have already made remit- 
tance, some have overlooked the matter. As a reminder, 
a second slip is inserted in each copy of THe JourNAt this 
week. If you have not yet paid, please return the slip at 
once with remittance. The slip is so devised as to make it 
easy for vou to include subscriptions to special journals and 
Hygcia along with the regular dues. 


The Child’s Bill of Rights—The American Child Health 
Association, 370 Seventh Avenue, New York, is fostering the 
plan of “May Day for Child Health.” Its ideal and working 
program in an increasing number of communities throughout 
the country is that there should not be a child in America 

That has not been born under proper conditions. 

That does not live in hygienic surroundings. 

That ever suffers from undernourishment. 


That does not have prompt and _ efficient 
inspection. 


That does not receive primary instruction in the elements of hygiene and 
good health. 


That has not the complete birthright of a sound mind in a sound body. 
That has not the encouragement to express in fullest measure the spirit 
within which is the final endowment of every human being. 

Bulletin on Mortality Among Negroes.—At the request of 
negro sanitarians, the U. S. Public Health Service has pre- 
pared bulletin number 174 summarizing the data published 
annually by the census bureau concerning mortality among 
negroes to make it available for persons working in the field 
of public health. It is a handbook, not a study of any par- 
ticular phase of negro mortality. Attention is called to dis- 
eases which are more of a menace to the negro than to the 
white race at present, and which therefore offer a wide field 
in public health work. Other things outlined in the bulletin 
are the distribution of the negro population in the United 
States, the mortality from important causes by color and 
ages, and the trend of mortality in Baltimore, Charleston 
and New Orleans for the period 1870-1923. 


Special Student Loan Fund.—The Harmon Foundation, 149 
Nassau Street, New York, has established the Harmon 
Special Student Loan Fund to assist college men and women 
through loans, the maximum amount of which in a year will 
be $200, and the maximum total for all years, $400. The 
fund is to be repaid on the instalment plan in the same 
manner as in other Harmon loans. The students must have 
reached their third year in college and be taking studies 
leading to a bachelor’s or more advanced degree. The 
amount available in this fund this year is comparatively 
small. The foundation must be satisfied that the applicant is 
worthy of the loan, and that he has exhausted other possi- 
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bilities of assistance. This plan is more comprehensive than 
the first plan organized by the fund, as the borrowers may be 
attending colleges not affiliated with the division of student 
loans of the fund. Requests for assistance should be made 
to the foundation by a formal application for a loan and must 
come through an officer of the college which the borrower is 
attending, 


Society News.—At the fifth annual business meeting of the 
American Child Health Association, Dec. 2, 1927, Herbert 
Hoover was elected president for the ensuing year; Drs. Liv- 
ingston Farrand, president of Cornell University, Ithaca, 

Y., Arnold L. Gesell, New Haven, Conn., Thomas D. 
Wood, New York, and Mrs. A. H. Reeve, vice presidents, 
and Dr. Philip Van Ingen, New York, secretary ——At the 
annual meeting of the Society of American Bacteriologists, 
Rochester, N. Y., Dec. 28-30, 1927, Alice C. Evans, Washing- 
ton, D. C., was "elected president, and James M. Sherman, 
Ph.D., Ithaca, N. Y., was reelected secretary ——Dr. Arthur 
C. Scott, Temple, Texas, was elected president of the South- 
ern Surgical Association at the annual meeting in Augusta, 
Ga., Dec. 13-15, 1927; Drs. Ray C. Brown, Richmond, Maine, 
and Robert L. Rhodes, Augusta, Ga., vice presidents ; 
Dr. Robert L. Payne, Norfolk, Va., secretary, and Dr. Julius 
H. Taylor, Columbia, S. C., treasurer. The next meeting will 
be held at White Sulphur Springs, W. Va., Dec. 11-13, 1928. 
——At the annual meeting of the American Association for 
the Study of Allergy, Washington, D. C., Dr. Harry S. Bern- 
ton, Washington, D. C., was elected president; Dr. Richard 
A. Kern, Philadelphia, vice president, and Dr. Albert H. 
Rowe, Oakland, Calif., secretary-treasurer. The next meet- 
ing of the association will be at Minneapolis, June 11, 1928. 

Bill to Regulate Sale and Distribution of Toilet Articles.— 
Senator Copeland of New York has introduced a bill the 
object of which is to regulate the distribution and sale in 
interstate commerce of certain toilet articles, making it 
unlawful for any person to ship or receive in interstate or 
foreign commerce, or to manufacture in any territory or pos- 
session or in the District of Columbia, or to sell or to other- 
wise dispose of any adulterated or misbranded toilet article. 
The criminal provisions and penalties in the bill would not 
apply to any person in respect of any toilet article prepared 
in conformity with a prescription of a physician duly licensed 
to practice medicine and actively engaged in the practice of 
his profession and sold for use by the person to whom the 
prescription was issued. The term “toilet article” as used 
in this act means any substance, preparation, article or com- 
pound for toilet use suitable for external application for the 
purpose of beautifying, embellishing, cleansing, perfuming or 
conditioning the hair, scalp, eyes, nails or skin of the face, 
ears, neck, bust, arms or hands of the human body. For the 
purpose of the act, a toilet article shall be deemed adulterated 
ii it contains arsenic; lead salts; paraphenylendiamine; para- 
tolulene-diamine ; paraphenyl- diamine ; mercury, and all com- 
pounds of mercury, except calomel; or phenol in excess of 
10 per cent by weight in a fatty or other solid or semisolid 
base, or in excess of 3 per cent by weight in any solution. 
A toilet article shall be deemed misbranded unless the article 
itself or the retail container thereof shall have placed on it 
a conspicuous, easily legible label or brand bearing the name 
and place of business of the manufacturer, packer, seller or 
distributor. 


FOREIGN 


Personal.—Dr. J. A. Braxton Hicks has been appointed to 
the university readership in pathology tenable at the West- 
minster Hospital Medical School——Dr. Sydney A. Smith, 
professor of forensic medicine in the Medical School of 
Cairo, has been appointed professor of forensic medicine at 
Edinburgh and will quit Egypt about March 31 next—— 
Sir Thomas Oliver has been appointed vice chancellor of = 
University of Durham. Frederic G. Hallett, O.B.E., 
don, who recently completed fifty years of service as fel 
tary of the Conjoint Examining Board in England (Royal 
College of Physicians and Royal College of Surgeons), has 
resigned and will be succeeded by Mr. Horace H. Rew, for- 
mer assistant secretary of the board. 


British Medals Awarded.—The king has approved of the 
award by the president and council of the Royal Society of 
Medicine of the two royal medals as follows: to Sir Thomas 
Lewis for his research on the vascular system and to Prof. 


John C. McLennan, professor of physics, University of 
Toronto, for his “researches in spectroscopy and atomic 
physics.” The president and council have also awarded the 


Copley Medal to Sir Charles S. Sherrington for his work on 
neurology; the Davis Medal to Prof. Arthur A. Noyes, Sc.D., 
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for his work in physical chemistry; the Buchanan Medal to 
Dr. Major Greenwood for his work in relation to public 
health, and the Hughes Medal, which has already been noted 
in THE JourNaL, to William D, Coolidge, Ph.D., for his work 
on roentgen rays. 


International Congress of Tropical Medicine.—In connec- 
tion with the celebration of the centenary of the Faculty of 
Medicine of Cairo, Egypt, Dec. 15-22, 1928, there will be an 
International Congress of Tropical Medicine and Hygiene. 
The provisional program for the celebration will comprise a 
reception to the delegates and sectional meetings in the dif- 
ferent departments of the faculty, clinics and demonstrations 
in the hospital, and exhibitions of specimens and demonstra- 
tions in the medical school. The congress will hold two 
general meetings to discuss the subject of ancylostomiasis 
and bilharziasis. The proceedings will be published in the 
form of transactions which will be sent to all members. 
Papers may be read in Arabic, English, French, German 
and Italian. Titles of papers intended for presentation 
should be forwarded at an early date, and the papers should 
be sent three months before the opening of the congress. 
Official guests will receive complimentary tickets of member- 
ship, and members of the medical profession and allied 
sciences may become members of the congress on payment 
of a subscription fee of £E. 1. Efforts will be made to 
secure a reduction in the fares on steamships and railways 
and in hotel rates. In view of this congress on tropical 
medicine, the Institut voor Tropische Geneeskunde has post- 
poned to a future date the congtess which was to have been 
held in Amsterdam in 1928. The secretary general of the 
celebration and congress is Dr. M. Khalil, Congress Bureau, 
Faculty of Medicine, Cairo, Egypt, who will furnish further 
information. 


CORRECTION 


Physical Therapy for Gonorrheal Arthritis.—In the dis- 
cussion by Dr. Kovacs of the paper by Dr. Thomas (THe 
JourNaL, Dec. 24, 1927, p. 2177), the sentence that reads “It 
is necessary to open the joint to get the heat into it” should 
have read “It is not necessary to open the joint to get the 
heat into it.” 


Government Services 


Navy Personals 


Lieuts. (j.g.) John F. Moore and Claude R. Bruner have 
resigned from the navy medical corps.——Lieut. James E. 
Fetherston and Lieuts. (j. g.) John F. Luten and John Q. 
Owsley have been found qualified for promotion to the rank 
of lieutenant.——Lieuts. (j. g.) Harold W. Naeckel and Harry 
V. Thomas have resigned from the service. 


Record Low Death Rate in the Navy 


In his annual report, Admiral Edward R. Stitt, surgeon 
general of the navy, states that the death rate from injuries 
and poisoning in 1926 was 1.67 per thousand and from all 
causes, 3.03, a rate lower than any previously experienced 
by the navy and marine corps. The death rate from disease 
(1.36) was lower than the previous low record for disease 
set in 1925, when it was 1.53. 1e average daily number of 
persons on the sick list during the calendar year 1926 was 
3,062. The total number of deaths during the year was 345 
in the navy and marine corps, of which 155 were from dis- 
ease, and forty-five from drowning; there were eight homi- 
cides ; twenty suicides; 110 accidental injuries, and seven 
poisonings. Two enlisted men were killed by the explosion 
of a shell on board the U. S. S. Farragut; four enlisted men 
were killed as the result of an explosion of hydrogen gen- 
erated by the storage batteries on board the S49 while that 
submarine was moored at New London, Conn, During an 
electrical storm in July, 1926, lightning struck a building in 
which ammunition was stored at the naval arsenal, Lake 
Denmark, N. J., causing a series of explosions and sixteen 
deaths. Aeronautic activities were responsible for the death 
of fourteen navy officers, two enlisted men and one marine 
officer, and four enlisted men of the marine corps, death 
resulting in every case from a crash. General Stitt com- 
ments on the general effect on health and efficiency of long 
visits of the fleet to Cuban and Haitian waters, stating that 
medical officers have noticed bad reactions and low morale 
among the officers and men so isolated for weeks at a. time. 


. 
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FOREIGN 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 24, 1927. 
The Editorship of the British Medical Journal 

Sir Dawson Williams is about to resign the editorship of 
the British Medical Journal, which he will have held for thirty 
years in January, 1928, in addition to having worked for seven- 
teen years previously in the editorial department, mostly as 
assistant editor. Unlike most of those who have risen to 
high position as medical journalists, his status in medicine 
was important when he took up journalism. In his earlier 
days he was physician to the East London Hospital for 
Children and well known as a writer on medical subjects. 
Of the success and even distinction of his editorial work 
little need be said, as the Journal itself is the best witness 
of that. He set a high standard, both scientific and literary, 
and in the thorny field of medical politics, with which the 
association is so much concerned, proved a wise leader and 
counselor, particularly in the period of the passing of the 
insurance act, when feeling ran high and the association 
suffered some temporary disruption. His successor is Dr. 
N. G. Horner, who has been for eleven years assistant editor 
of the Journal. Previously, he had been assistant editor of 
the Lancet and the Hospiial. He is the author of “Growth 
of the General Practitioner in England” and “John Westover 
of Wedmore.” 


The Modern Woman: Manual Workers Versus 
College Students 

The report of the industrial fatigue board on the physique 
of women in industry contains some striking information. 
The anthropometric data of 4,366 women were taken, these 
including weight, height, length of arm, distance of finger 
tips from ground (standing), and three physical tests. The 
average industrial woman weighs approximately 110 pounds 
(50 Kg.), is 62 inches (157.5 cm.) tall, has a pull of 183 
pounds (83 Kg.), a grip of 58 pounds (26 Kg.), and a crush 
of 50 pounds (23 Kg.). Forty girls employed in a Glasgow 
chemical factory did navvy work from 6 a. m. to 6 p. m. 
with two hours off for meals. “All the women and girls 
worked with ease and barefooted,” states the report. “The 
movement involved seemed to be of a type which insured 
muscular development and poise, as without exception their 
carriage and physique was literally remarkable. The mothers 
and grandmothers of many of the women employed had done 
the same work before them. No girls were taken on under 16. 
and, astonishing as it may seem, they were drawn from the 
district immediately surrounding the factory, one of the 
worst in Glasgow. As evidence of what these workers were 
capable of, one woman shoveled 20.25 tons of crude borite 
per day, lifting it to a height of about 2 feet 6 inches. Five 
girls who shoveled crystals from evaporating pans into trucks, 
which, after filling, they wheeled for a considerable distance 
along very imperfect rails, had an average combined output 
per group of six tons per day.” Girls employed in a Midland 
brick works carried loads of bricks, 5 pounds short of a 
hundredweight, for a distance of from 70 to 80 yards. Some 
women wheeled barrows containing from 4 to 4% hundred- 
weight of bricks. The good carriage of the girls in the 
factory was also noticeable. The strength of the girls in the 
chemical and brick works was much higher than in any of 
the other trades. 

A group of 460 provincial college women, all training for 
the teaching profession, were selected as sedentary workers. 
The striking thing which the data disclosed was their excel- 
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lent physical condition compared with those engaged in 
industry. They were taller, heavier and stronger than the 
bulk of the other women examined. To what was this 
superiority due? In the first place, about 55 per cent were 
born and brought up in the country districts—they came from 
all parts of Scotland—being drawn from good sound stock 
but not from affluent families. They all underwent strict 
medical examination before they were permitted to enter the 
college, and during their whole time there they were kept 
under strict medical supervision. They had two hours of 
gymnastics each week, and they all in addition played games, 
such as hockey, tennis and badminton. The average college 
woman is 3.75 cm. taller than the average factory woman, 
who in turn is just over 5 cm. taller than the average unem- 
ployed woman. As regards weight the college woman is 
about 3 Kg. heavier than the factory woman, who is, however, 
almost equaled in weight by her unemployed sister. Finally, 
when pull is compared in terms of actual weight, there is a 
difference of 14.8 Kg. in favor of the college woman as com- 
pared with the average factory woman, who in turn is some 
8 Kg. better than the average of the unemployed women. 
There is no doubt then that, speaking generally, the physique 
of the town dweller is inferior to that of the country dweller, 
comments the report. 

Dr. Sybil G. Overton, medical inspector of factories, con- 
ducted numerous inquiries regarding the optimal load a 
woman worker should carry. She came to the conclusion 
that loads for continuous carriage should not exceed 40 per 
cent of the body weight, and that for incidental or occasional 
lifts or carriage they should not exceed 50 per cent. If these 
values are translated into terms of actual load based on the 
average body weight, they should be about 45 and 55 pounds 
(20 and 25 Kg.), respectively. The report concludes that in 
the case of girls aged from 14 to 16 the load should not 
exceed from 25 to 30 pounds (11 to 13.6 Kg.), and in the 
case of the 16 to 18 group (although the results show that 
growth has practically ceased by the age of 18, yet as the 
body between these years is still plastic, and should not 
accordingly be overstrained) a load of 40 pounds (18 Kg.) 
should not be exceeded. 


The Troubles of Medical Socialism 


Some of the troubles arising from the socialistic national 
insurance act were recently described (THe JourNnat, Nov. 5, 
1927, p. 1617). An important one was the difficulty of refus- 
ing certificates to patients really not incapacitated, lest they 
transfer to another physician’s list. This is graphically 
described in a letter to the Times from a “panel” physician. 
He insists that it is “certification” and not “treatment” that 
almost invariably leads to a change of physician. The unfor- 
tunate position is that the physician is the referee between the 
patient and the approved society as to whether “sick pay” 
should be given. In consequence, he is blamed by both 
parties. The correspondent gives typical examples. A woman 
was certified by him as suffering from influenza. After a 
fortnight she was quite well. He was asked to call on her 
for the purpose of giving a certificate of continued incapacity. 
When he called, she was out. The same evening she came 
to his office saying she was sorry to have been out as she 
was gathering blackberries. Might she now have her cer- 
tificate? He pointed out that getting blackberries was “work” 
and that he must certify her as fit for work. He accordingly 
certified her as fit for work and lost his patient. A man 
unknown to him sent a message to say he was very ill. 
After going out 4 miles in the country the physician found 
that he was on another physician’s panel. The wife of the 
patient implored the physician to see him, saying that his 
physician had not called for a week, that he was very ill, and 
that she would write and ask this physician not to call again. 
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Thinking the man might really be ill, the physician saw him. 
He found a typical neurasthenic, and soon learned that the 
real trouble with the heartless physician was that he had 
urged on the patient the advisability of recommencing work 
—the one real cure for his condition. After weeks of trouble 
and a reference to the regional officer, the man was ihduced to 
return to work. It cured him. But urging this course lost 
the other physician a patient. Such cases explain the curious 
fact that the “approved societies” wished to take away from 
their members the unrestricted right of transfer from one 
physician to another—the “free choice of doctor” which 
Mr. Lloyd George promised with much unction. 


Award to Sir Charles Sherrington 

The president. of the Royal Society and the president of 
the Royal College of Physicians of London have made the 
first award of the Conway Evans Prize, amounting to $2,500, 
to Sir Charles Sherrington, F.R.S., the physiologist, on the 
ground that his work on the physiology of the nervous system, 
and chiefly on the physiology of the brain and spinal cord 
of the higher animals, has brought many complex nervous 
functions for the first time within the range of investigation 
and analysis. His discoveries have had a profound influence 
throughout the world on the experimental sciences of physiol- 
ogy and psychology, and have thrown a flood of new light on 
many of the symptoms of nervous disease. In making this 
first award for some valuable contribution to science as it 
existed at the time of the death of the testator, the presidents 
have had no hesitation in selecting as conspicuously worthy 
of such recognition the work of Sir Charles Sherrington, 
which they believe to be of outstanding value for science and 
for humanity. 

Christian Science in Parliament 

Though some differentiation has occurred, the large extent 
to which American culture is of English origin is well known 
and, on historical grounds, only to be expected. The converse 
process is illustrated by certain importations into this country 
from America of crank and irregular modes of treatment— 
osteopathy, chiropractic, Christian science and the like. 
Christian science has quite a vogue here, even among edu- 
cated persons. There are between thirty and forty “homes” 
for the practice of Christian science in England and Wales. 
They do not take maternity cases, surgical operations, or 
cases of infectious disease. This is curious, as the funda- 
mental tenet of Christian science is that all disease exists 
only in the mind and can be cured by prayer. It would seem 
that infectious diseases, to say nothing of the others, are 
past praving for. A bill has just been passed by parliament 
for the registration and regulation of nursing homes, making 
it compulsory that every nursing home must have a qualified 
physician or nurse. On the ground that on occasion either 
of these would disapprove of the methods of Christian science, 
an amendment was moved in the House of Commons, giving 
the minister of health power to grant exemption from the 
operation of the act in respect to any nursing home which 
he is satished is being carried on in accordance with the 
practice of the body known as the church of Christ Scientist. 
The minister of health, Mr. Chamberlain, in giving his 
reasons for accepting the amendment asked, What would be 
the logic of saying that the practice of Christian science 
should be lawful so long as it was not carried on in an 
institution? This would be regarded as persecution for 
religious opinions by those who had not the courage to fight 
the main question whether Christian science methods should 
be permitted in this country. He therefore saw serious 
difficulties in bringing these institutions under the provisions 
of the bill. The only question which concerned him was to 
see that a person who entered one of them should know 
precisely what he was going there for. He therefore objected 
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to the term nursing home and suggested that they should be 
called Christian science houses. The amendment was opposed 
on the part of the medical profession by Lieutenant Colonel 
Freemantle (an ex-health officer). He said that the medical 
view was that the protection of the public was the all impor- 
tant matter. It was proposed to give a blank check to insti- 
tutions of which they knew nothing. It would make no 
difference what they were called. The more ignorant of the 
public did not know the difference between Christian science 
and any other science. This was a most dangerous exemption, 
and if the house opened the door to it, they could not shut it 
to homeopathy and osteopathy. However, the amendment 
was carried with the substitution of “Christian science 
houses” for “nursing homes.” In the House of Lords an 
amendment was carried which would throw on the minister 
of health the responsibility of inspecting these “houses,” but 
as the government declined to accept it in the Commons this 
amendment was abandoned. 


The Protection of London Against Smallpox 

The Port Hospital for London is situated at the mouth of 
the Thames at Gravesend. To it all serious cases of illness 
on ships are brought. A new building has been erected, which 
will be devoted entirely to cases of smallpox occurring among 
passengers and crews of ships arriving in the Thames. It 
includes two wards, each containing four beds, a kitchen, 
an attendants’ room and a bath room. The new building is 
at some distance from the main building of the hospital. At 
the opening ceremony, Dr. W. H. Willoughby, health officer 
of the port of London, said that we must be prepared for all 
possibilities. Smallpox appeared to be baffling the medical 
knowledge of the day. Vaccination had altered the virulence 
of the virus, and there were now many varieties. 


PARIS 
(From Our Regular Correspondent) 
Dec. 21, 1927. 

Dedication of the International Medical Arts Club of Paris 

The Foyer médical international, 10 Avenue d’lena, was 
recently dedicated. The property is owned and controlled 
by a stock-holding company composed chiefly of physicians. 
The club contains lounging rooms, correspondence rooms, a 
restaurant, a library, a list of journals, and lecture halls. 


Frauds in Connection with Pensions for Tuberculosis 

During the discussion of the budget before the senate, a 
number of senators called attention to the need of examining 
more carefully young soldiers as to the existence of tuber- 
culosis. M. Fernand Merlin declared that many recruits are 
accepted whom it is necessary to discharge after a few montlis 
when their condition becomes evident. This occasions a 
heavy expense, since the law guarantees an indemnity and a 
pension to every person who receives a wound or contracts 
any disease whatever during the period that he wears the 
military uniform. Senator Lancien revealed the existence of 
frauds. Young tuberculous subjects, recognized as such by 
their physicians, secure appointments in the army by con- 
cealing their condition. Healthy subjects, after their enlist- 
ment, procure sputum from tuberculous persons, which they 
then furnish for bacteriologic analysis in place of their own 
sputum. If they succeed in obtaining their discharge, they 
receive a pension for life, with an annual supplementary 
allowance that may amount to 7,000 francs. 


The Need of More Tuberculosis Sanatoriums 
At the same discussion of the budget before the senate, 
Senator Clémental expressed regret that the crusade against 
tuberculosis was not being pursued with greater energy. 
France has only eighty-five sanatoriums, with 8,500 beds. It 
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is estimated, however, that 80,000 beds are needed. Each 
department of France should have, by virtue of the law, at 
least one sanatorium by 1929. 


The Antituberculosis Stamp 

In order to provide funds for the Comité central de la lutte 
contre la tuberculose, a special stamp has been created which 
the government permits to be placed on letters and which 1s 
sold everywhere for the profit of the society. This species 
of stamp was used for the first time in Denmark in 1904 and 
has since been employed in various countries. The example 
of the United States, where, by that means, 130,000,000 francs 
is said to have been collected last year, constituted encourag- 
ing evidence for the value of the idea. It was adopted in 
France, for the first time, in 1925, at first in the department 
of Meurthe-et-Moselle, as an experiment, and its sale yielded 
in that department alone 250,00) francs. In 1926, the sale 
of the stamp was extended to nine departments and yielded 
more than 2,000,000 francs. This year the same stamp was 
sold throughout France. Since its appearance, it has come 
into very general use; most of the letters that arrive at 
present bear this additional stamp. The stamps are seen not 
only on letters but to some extent also on theater tickets, 
invoices, packages, and the like. 


Vital Statistics 
The minister of labor has published the vital statistics of 


France (ninety departments) for the second quarter of the 
years 1926 and 1927: 


1927 1926 
Deaths under 1 year of age....... 14,997 16,802 
Deaths above 1 year of age...... . 43,219 161,880 
Total number of deaths.......... 158,216 178,632 
Excess of births over deaths..... ‘ 32,400 17,861 


It is evident, therefore, that the demographic situation has 
improved slightly this year, since the excess of births over 
deaths was 32,400 during the second quarter of 1927 as 
compared with 17,861 during the second quarter of 1926. 


A Reception to American Students at the University City 

At the central pavilion of the Fondation Emile et Louise 
Deutsch de la Meurthe, at the University City of Paris, 
21 Boulevard Jourdan, a reception was recently given to the 
American students of Paris by the members of the Associa- 
tion d’acceuil aux étudiants des Etats-Unis. Nearly 300 
young Americans responded to the invitation. 


An Exhibit of Art Products Executed by 
Psychopathic Patients 

An exhibit of drawings, paintings and sculptures which 
contains only productions of psychopathic patients interned 
in asylums and special hospitals has been opened in Paris. 
These art products are for sale, and the proceeds will be 
used by the Oeuvre d’assistance aux aliénés for the benefit 
of the inmates, on being discharged from the psychopathic 
institutions. Art critics have manifested considerable interest 
in this exhibit, although some of the reflections inspired have 
been somewhat painful. Most of the drawings present, indeed, 
a strange resemblance to those of the cubists, futurists, 
superrealists, and the like, which are much in demand at 
present and vie with one another in claiming the favor of 
dealers and collectors. In explanation, it should be stated 
that the organizers of the exhibit have admitted only the 
productions of patients who were not artists before they 
entered the psychopathic institution, in order to remove all 
suspicion that the subject employed the same technic when 
his mind was sound. However, Dr. Auguste Marie has 
himself declared that one should by no means conclude that 
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the ultramodern artists who paint voluntarily after the same 
manner as the psychopaths must, consequently, be insane— 
even with respect to the localized domain of their art. He 
thinks, as do the psychopaths, that they interpret not nature 
but the impressions of their subconscious mind. They revive, 
thus, the primitive and spontaneous art of savage tribes and 
prehistoric races; in fact, many such artists have formally 
confessed that such is the case. They contend that they are 
inspired by the thought bereft of the control of reason, and 
that they, in painting, give free reign to their emotions and 
depict their inmost dreams. The insane merely describe the 
content of their subconscious mind and their hallucinations 
for the satisfaction that they get out of it. Furthermore, the 
psychopaths whose productions are seen in the exhibit 
possessed only a rudimentary technic. Most of them had no 
notion of drawing. They produced their drawings or paint- 
ings on the lids of cracker boxes, tapestries, or any paper 
they could get hold of. To some few the physician furnished 
crayons and colors. One of the contributors, being unable to 
procure a sufficiently bright red color with which to paint 
the disk of the setting sun, pricked his fingers and used his 
own blood. Many of the artists may be said to have “stylisé” 
their figures, after the manner of some of the ultramodern 
painters, and to have “remade” nature. The result is some 
remarkable motifs of decorative art. One psychopath painted, 
in unheard of colors, roaring flames and waves of fire 
quite worthy of Turner, so that it is not surprising 
that a manufacturer of wallpaper immediately bought the 
“canvas” to serve as the basis of a new wallpaper design. 
A psychopathic priest, with surprising humor, depicted a pope 
blowing soap bubbles before an assemblage of swooning 
frogs. Some of the landscapes display colors of extra- 
ordinary potency. Some portraits of women are toned with 
a stump aiter the style of Carriére, with eyes of exquisite 
depth. Dr. Marie holds that some of the paintings on exhibit, 
if removed from their environment and placed in the collec- 
tion of a reputable dealer, would command very high prices. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Nov. 20, 1927. 
Anniversary of a Medical School 

Oct. 10, 1927, the Cordoba medical school celebrated the 
fiftieth anniversary of its foundation. While the university 
is the oldest in Argentina, dating from 1619, congress 
authorized a medical school in 1877. At that time the only 
medical school in the country was that at Buenos Aires, At 
present the Cordoba medical school has an enrolment of 
about 1,300. 


First Pan-American Tuberculosis Congress 

The Pan-American Congress on Tuberculosis was held at 
Cordoba, Oct. 10-15, 1927. It assumed indeed an interna- 
tional character, as, in addition to the delegates from the 
United States, Bolivia, Brazil, Chile, Cuba, Panama, Para- 
guay, Peru and Uruguay, a number came from Spain, France, 
Germany and Italy. Much attention was aroused by the 
paper by Monckeberg of Chile on the transplacental passage 
oi tuberculous virus. Neégre of the Pasteur Institute of 
Paris described results with B CG, and Claveaux of Uruguay 
and Sayé of Barcelona reported their experience along the 
same lines. Ferran of Barcelona set forth his conception of 
a polymorphism and saprophytism in the tubercle bacillus 
and advised the use of his alpha vaccine. Claveaux argued 
that Ierran’s data were inadequate. Arena of La Plata 
reported that calves vaccinated with Ferran’s alpha germs 
had contracted tuberculosis to the same extent as controls; 
the alpha bacillus does not belong to the B. coli group, as 
stated by Ferran, but to a spore-forming strain; no muta- 
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tions were noted in two years’ observations. The congress 
finally voted to ask Dr. Ferran for a plan of experiments 
which may permit verification of his theory. 

Sayé submitted a report favorable to “Sanocrysin,” but 
other delegates disagreed in their views. Sauerbruch of 
Berlin demonstrated his thoracoplastic method. 

In its resolutions the congress supported antituberculous 
work, insurance against tuberculosis or disease in general, 
the building of salubrious dwellings, the control of alcoholism, 
reduction of working hours, health education, child weliare 
work and maintenance of beds for tuberculous patients in as 
great number as the number of deaths are caused annually 
by the disease. The next Pan-American Tuberculosis Con- 
gress will be held at Rio de Janeiro in 1929, Dr. Fontes will 
take charge of its organization. 


Argentine Medical Association 

The Argentine Medical Association held its fifth meeting 
devoted to internal medicine, Nov. 7, 1927. Araoz Alfaro 
advised the introduction of voluntary vaccination with 
anatoxin against diphtheria. Other papers included those of 
Laclau and Roffo on metabolism of cancer cells; Escudero 
on radiotherapy in leukemia; Salleras, von der Becke and 
Castafio on renal tuberculosis in Argentina, where the disease 
seems more uncommon than elsewhere; Araoz Alfaro on 
infant mortality, and Argafiaraz and Adrogué on anti- 
trachoma work in Argentina. Heuser exhibited some uterine 
and tubal roentgenograms obtained with iodized oil. 


Deaths 

Dr. J. Moreno, director of the Fernandez Hospital and pro- 
fessor of materia medica and therapeutics in the Buenos 
Aires medical school, died suddenly——Dr. Ismael Astrada, 
the professor of pharmacology has also died. He was only 
46 years old. 

New Professors 

A number of new professors and assistant professors have 
been appointed to cover vacancies in the Buenos Aires 
medical school. Among them is Dr. Maria T. Gaudino, 
assistant professor of obstetrics, who is the first woman 
appointed to a university position in Argentina. Dr. N. 
Capizzano has been appointed director of the Radium 
Institute. 


Prizes 


The prizes for the best theses submitted in 1926 have been 
granted to Drs. E. A. Molinelli, A. Samartino and L. De 
Prado. 

The prize for the best medical work published in 1925- 
1926 has been received by Dr. F. Arrillaga for his study of 
Ayerza’s disease. Second prizes were also granted to 
Drs. A. Heidenreich for a paper on the diagnosis of small 
pleural effusions, and R. F. Vacarezza for his studies on 
diphtheria in the adult and the treatment of anthrax, 


Cancer Institute 


The cancer institute, officially named Experimental Medical 
Institute, has equipped a new pavilion for 100 patients. The 
cost, around 220,000 pesos ($94,600) was borne by public 
donations. 

National Academy of Medicine 

The National Academy of Medicine has heard quite a 
number of lectures by foreign scientists this year. Ombré- 
danne of Paris spoke on surgical treatment of pyloric 
stenosis; Herlitzka of Turin on altitude hyperglycemia; 
Lustig of Florence on the identity of Bacillus abortus and 
Brucella melitensis; Schlutz of Minneapolis on the develop- 
ment of difierent organs; Madsen of Copenhagen on the 
course of epidemics; Fulleborn of Hamburg on ascarid 
migration and his skin test; Negre of Paris on vaccine on 
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BCG; Sayé of Barcelona on “Sanocrysin”; C. Fraga of 
Rio de Janeiro on beriberi as a probable toxic intestinal 
infection and his negative experiments with rice feeding in 
man; Ferran on his mutation theory of the tubercle bacillus. 
Lectures were also given by local members, including Castex, 
Araoz Alfaro and Bosch Arana. 

The academy has just elected as members Drs. C. Bonorino 
Udaondo, B. A. Houssay, A. Bachmann and N. Lozano. 


BUCHAREST 
(From Our Regular Correspondent) 
Nov. 29, 1927. 
Suicide with a Stick of Silver Nitrate 

In Cariova an insane patient, aged 31, a chemist, swallowed 
one stick of silver nitrate with suicidal intent. He was 
taken to a hospital, where on the fourth day fibrous pneu- 
monia came on, from which he died. The stomach had no 
cauterization but there was inflammation of the mucous mem- 
brane and also of the duodenum. Nothing abnormal was 
found in the rest of the intestine. The internal organs showed 
slight parenchymatous changes but no white coloring. Death 
was due to pneumonia. This might have come on acci- 
dentally, through diminished resisting power, but a direct 
connection between it and the poisoning was possible, as 
shown in experiments on anima!s. Poisoning with silver 
salts was followed by hypersecretion of the bronchial mucous 
membrane and paralysis of the muscles of respiration. These 

conditions may have been favorable to the pneumococcus. 


The Inhalation of Oxygen in Strychnine Poisoning 

Some researches on the influence of the inhalation ol 
oxygen in checking the manifestations of strychnine poison- 
ing in animals have been carried out in the experimental 
pharmaceutic laboratory at the University of Jassy. It was 
noted in the first place that tolerance to strychnine is never 
established. The same dose always produces the same reac- 
tion. Having ascertained the minimum dose required to 
induce convulsions in a guinea-pig of given weight, the 
‘investigators administered this dose to two animals, one of 
which was placed in an atmosphere of oxygen while the other 
was leit in the open air. They found that the first animal 
exhibited, at most, some slight exaggeration of the reflexes, 
whereas the second developed the characteristic tetanic con- 
vulsions. When the animals had recovered they reversed the 
order of experiment, placing the second anima! in oxygen 
and leaving the other in the open air, whereupon the former 
escaped but the first animal became convulsed. The experi- 
ment is much more conclusive when a lethal dose of the drug 
is injected, for in this case the control animal becomes con- 
vulsed and dies, whereas the oxygen-breathing guinea-pig 
merely develops some degree of stiffness of the hind legs. 
The converse experiment proved equally conclusive, for 
animals placed in an atmosphere poor in oxygen developed 
violent convulsions with minimal doses. It is hardly neces- 
sary to point out that these investigations have an important 
bearing on the treatment of cases of strychnine poisoning in 
human beings. 

Toxin of Fatigue 

Dr. Radoceanu has repeated the experiments made by 
Weichardt about a score of years ago to prove that during 
muscular exercise a toxin is formed in the muscles which 
can be easily separated from the other extractives by dialysis. 
He found that this toxin, if injected into fresh animals, will 
cause intense fatigue, fall of temperature, stupor and death. 
It has the properties of a true toxin. It is not dialyzable, 
and gives rise to the formation of an antitoxin if injected. 
The toxin is saturated by the antitoxin both in the living 
body and in the test tube according to the law of multiples 
Unlike the toxin, the antitoxin is readily dialyzable and may 
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be preserved for a long time. If taken internally, the anti- 
toxin seems to have a remarkably stimulating action on the 
muscles. 
Alcoholism and Prostitution 

The chief medical officer of Bucharest has issued an edict 
in which it is forbidden for coffee-house proprietors and 
retailers of intoxicating beverages to employ girls under age 
without the attested consent, in writing, of their parents or 
guardians. No female is to be employed unless provided 
with a certificate of good morals delivered expressly in view 
of the purpose for which it is to be used, such certificate to 
be renewed every three months. Lastly, female employees 
are forbidden under certain penalties to associate with cus- 
tomers or to accept drinks from them. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 17, 1927. 
New Roentgen-Ray Technic 

At the recent session of the Berliner Medizinische Gesell- 
schaft, Professor Leschke displayed a_ simple, portable 
roentgen-ray apparatus that has the further advantage of 
being very cheap. The apparatus was constructed by Dr. 
du Prel in Munich, a former assistant of Roentgen, and is 
based on the principle of alternating currents of high fre- 
quency (Tesla currents). These currents are easily changed, 
by means of Tesla coils, which are small and light trans- 
formers, to the necessary high voltage. These Tesla currents 
Roentgen used in his fundamental experiments but later dis- 
carded them. The apparatus, which weighs only 50 kilograms, 
can be connected with any lighting system, but requires a 
special transformer in case the lighting system is on a con- 
tinuous current basis. Privatdozent Dr. Pribram, the director 
of the surgical department of the Hildegard Hospital in 
Charlottenburg, likewise displayed some beautiful roentgeno- 
grams of the duodenum that he obtains by a new method 
which he has devised. He introduces a duodenal sound into 
the duodenum and injects a little air, which remains for some 
time. In this manner distinct roentgenograms of the duo- 
denum are secured; ulcers or any other peculiarities of the 
mucosa can be clearly distinguished. 


Vital Statistics of Baden in 1926 

The number of marriages in Baden in 1926 was 16,620, 
as compared with 16,626 during the previous year. There 
were 7.2 marriages per thousand inhabitants, which coincided 
with the record for 1925. The total number of births in 1926 
(including the stillbirths) was 48,636, or 2,583 births less 
than the previous year. The birth rate in 1926 was 21.0 per 
thousand inhabitants, as against 22.1 per thousand in 1925. 
The birth rate, which in 1925 had shown a slight increase 
over 1924, has thus reached the lowest level as yet recorded. 
The number of deaths, which in 1925 amounted to 30,441, 
dropped in 1926 to 29,289. The mortality rate in 1926 was 
12.7, in contrast with 13.2 in 1925. This is the lowest death 
rate that has ever been observed in Baden. In the first year 
of life, there died in 1926 (exclusive of stillbirths) 4,195 
children, as against 4,868 in 1925. That is equal to 8.9 per 
hundred living births in 1926, as compared with 9.7 per 
hundred in 1925. For the year 1926, there was accordingly 
an excess of births over deaths amounting to 19,347, or 
8.4 per thousand inhabitants, whereas the excess of births 
over deaths in 1925 was 9.0 per thousand; in 1924, 8.6, and 
in 1923, 8.5. 

During the war,’ the balance sheet recorded heavier losses 
than gains, in population, but by 1921 the excess of births 
over deaths had again reached approximately the standard 
of the prewar period. In 1922, however, a decline set in, and 
after a slight increase in the years 1924 and 1925 it became 
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more marked in 1926, the excess of births over deaths (8.4 per 
thousand inhabitants) having been the lowest ever recorded 
in Baden, 

There were 2,468 deaths from tuberculosis in 1926, as 
compared with 2,786 in 1925. The number of deaths from 
tuberculosis per 10,000 inhabitants was as follows: 


From All Forms From Pulmonary 


Years of Tuberculosis Tuberculosis 


In 1926, 8.8 per cent of the total number of deaths were 
from tuberculosis; in 1913, 12.1 per cent. The following table 
shows the distribution of tuberculosis mortality classified 
according to sex and age groups: 


Tuberculosis Mortality According to Age and Sex, 
Years 1913, 1925 and 1926 


0-1 1-15 15-30 More Than 
Year Years Years 30 Years Subtotals 
Year M. F. M. F M. F. M. F. M. F. Totals 
1913 4 41 213 288 508 754 1,084 1,006 1,859 2,179 4,038 
1925 28 24 98 134 442 602 717 ~=—s 781 1,245 1,541 2,786 
1926 20 21 §1 118 838 541 697 652 1,136 1,332 2,468 


It is apparent from this table that the reduction of tuber- 
culosis mortality concerns particularly the period of child- 
hood up to age 15, and that furthermore the excess mortality 
of the female sex as compared with the male amounted to 
from 50 to 60 per cent in the ages from 1 to 30 not only in 
1913 but also in 1925 and 1926, a manifestation that is ascribed 
to the increased number of women employed in the industries 
in Baden. 

Of the venereal diseases, syphilis, according to a common 
agreement in the reports, has, without doubt, retrogressed. 
The incidence of gonorrhea, according to the estimates of 
experts, has not changed materially, but, in any event, it has 
not decreased. 

The admissions of mentally ill patients to the psychiatric 
clinics and to the therapeutic and care-taking centers have 
increased very perceptibly in recent years, and especially in 
the year under consideration (1926). The increase is due 
not so much to the greater number of actually insane persons 
admitted as to the greater number of psychopaths who, owing 
to the scarcity of housing facilities, and the depressing unem- 
ployment situation, are unable to maintain an independent 
existence and thus drift into the institutions. Some of the 
increase can doubtless be ascribed to the alcoholic patients, 
who, as observations show, always cause more trouble when 
the economic situation takes a turn for the worse. 


Marriages 


Don Horatio O’Donocuur, Oklahoma City, Okla., to Miss 
Ragnhild Christensen of Storm Lake, Iowa, January 4. 

Epwarp Binzer to Miss Gertrude Black, both of Toledo, 
Ohio, at Basle, Switzerland, Nov. 23, 1927. 


Tuomas Lirtie, Calvert City, Ky., to Miss Vir- 
ginia Vales of Smithland, Nov. 2, 1927. 


Pau L. Jones, Elvins, Mo., to Miss Grace M. Harris of 
Denver, at St. Louis, Dec. 28, 1 


H. to Miss May McCarthy, both of 
Columbus, Ohio, Dec. 1, 1927. 


Davip M. HELFonp, Brooklyn to Miss Lillian Newman of 
Philadelphia, Dec. 25, 1927. 


Drew L. Davies, tac Ohio, to Miss Emma Lois Bohb 
of Gahanna, Nov. 25, 1927. 
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Deaths 


Julius Grinker ® Chicago; Medical Department of the 
University of the City of New York, 1891; Rush Medical 
College, Chicago, 1895; professor emeritus of nervous and 
mental diseases, Northwestern University Medical School; 
member of the Central Neuropsychiatric Association; member 
of the House of Delegates of the American Medical Associa- 
tion, 1907; attending neurologist at the Wesley Memorial, 
South Shore and Washington Park hospitals; consulting 
neurologist at the Illinois Masonic Hospital, Chicago, and 
tiie Cook County Infirmary, Oak Forest; formerly on the staff 
of the Cook County Hospital; aged 60; died, January 11, at 
the Michael Reese Hospital, of carcinoma of the pancreas. 


James Campbell Todd ® Boulder, Colo.; University of 
Pennsylvania School of Medicine, Philadelphia, 1900; pro- 
fessor of clinical pathology, University of Colorado School 
of Medicine; member of the American College of Physicians 
and the American Society of Clinical Pathologists; formerly 
on the staff of the City and County Hospital, Denver; author 
of “Clinical Diagnosis by Laboratory Methods”; aged 53; 
died, January 6, following a long illness. 


Norman Sinclair Betts ® Lieutenant, U. S. Navy, Wash- 
ington, D. C.; Hahnemann Medical College and Hospital 
of Philadelphia, 1904; formerly demonstrator of gynecologic, 
pathology and gynecology at his alma mater; at one time on 
the staff of the Children’s Homeopathic Hospital, Philadel- 
phia; aged 48; died suddenly, Dec. 23, 1927, in San Diego, 
Calif., of chronic nephritis. 


Charies E, Murphey, Atlanta, Ga.; Atlanta Medical College, 
1886; member of the Medical Association of Georgia; at one 
time lecturer on diseases of children, Southern Medical Col- 
lege, Atlanta; formerly member of the city council; aged 70; 
died, Dec. 21, 1927, of cerebral hemorrhage and uremia. 


William F. Smith ® Huntington, Ind.; Curtis Physio- 
Medical Institute, Marion, 1896; formerly on the staff of the 
Huntington County Hospital; aged 64; died, Dec. 29, 1927, 
at the Methodist Episcopal Hospital, Indianapolis, of urinary 
suppression, following a prostatectomy. 


James Roy Davis, Ashtabula, Ohio; Cleveland College of 
Physicians and Surgeons, 1907; member of the Ohio State 
Medical Association; served during the World War; on the 
staff of the Ashtabula General Hospital; aged 50; died, 
Dec. 18, 1927, of acute nephritis. 


Robert Bernard O’Brien, Grand Rapids, Mich.; University 
of Michigan Medical School, Ann Arbor, 1927; aged 26; 
intern, St. Mary’s Hospital, where he died, Dec. 2, 1927, 
while being given a local anesthetic in preparation for the 
removal of his tonsils. 


Calvin Willoughby Harrison, Chicago; Harvey Medical 
College, Chicago, 1901; University of Illinois College of 
Medicine, Chicago, 1903; served during the World War; 
aged 54; died, Dec. 23, 1927, at the Henrotin Hospital, of 
uremia and cerebral hemorrhage. 


John S. Kimbrough @ St. Louis; St. Louis Medical Col- 
lege, 1890; on the staffs of the Barnard Skin and Cancer 
Hospital, St. Luke’s Hospital, the Missouri Pacific Hospital, 
the Christian Hospital and the Missouri Baptist Sanitarium; 
aged 61; died suddenly, Dec. 17, 1927, of heart disease. 


John Oliver Hendrix ® Frederick, Md.; Southern Homeo- 
pathic Medical College, Baltimore, 1894; president of the 
Frederick County Medical Society; formerly on the staff of 
the Frederick City Hospital; aged 58; died, Dec. 23, 1927, 
of uremia. 

George Robert Carmichael ® Wilmington, Del.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1894; 
for many years on the staff of the Homeopathic Hospital, 
where he died, Dec. 13, 1927, following an operation for 
appendicitis, aged 59. 

Albert Henry Briggs, Elma, N. Y.; University of Buffalo 
School of Medicine, 1871; an affiliate fellow of the American 
Medical Association; veteran of the Spanish-American War ; 
aged 85; died, Dec. 1, 1927, of cerebral hemorrhage. 

George Henry Vaux ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1895; formerly member of the 
city council; on the staff of the Passavant Hospital; aged 
60; died, Dec. 27, 1927, of chronic myocarditis. 

Samuel Smart Wilson, Tampa, Fla.; Miami Medical Col- 
leee, Cincinnati, 1880; member of the Florida Medical 
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Association; aged 74; died in December, 1927, at Chatta- 
hooche, of senile dementia, arteriosclerosis and hypertension. 
John Henry Miller, Cross Hill, S. C.; Louisville (Ky.) 
Medical College, 1878; member of the South Carolina Medi- 
cal Association; formerly member of the state legislature; 
aged 70; died suddenly, Dec. 15, 1927, of heart disease. 

Henry Clay Freudenberger ® Colorado Springs, Colo.; 
University of Missouri School of Medicine, Columbia, 1903; 
aged 53; died, Dec. 21, 1927, at a local hospital, of broncho- 
pneumonia and acute parenchymatous nephritis. 

Henry Christian Krieg, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1909; member of the Medical Society 
of the State of Pennsylvania; aged 47; died, Dec. 26, 1927, 
at the Frankford Hospital, of heart disease. 

Frank Herbert Lee, Canaan, Conn.; Albany (N. Y.) Medi- 
cal College, 1888; member of the Connecticut State Medical 
Society; formerly chairman of the school board; aged 65; 
died, Dec. 17, 1927, of cerebral hemorrhage. 

Charles Warren Jackson, Watertown, Conn.; Medical 
Department of the University of the City of New York, 1887; 
member of the Connecticut State Medical Society; aged 63; 
died, Dec. 28, 1927, of chronic myocarditis. 

John P. O'Brian, Louisville, NM. Y.; University of Vermont 
College of Medicine, Burlington, 1894; member of the Medical 
Society of the State of New York; health officer of Louisville ; 
aged 62; died, Dec. 3, 1927, of pneumonia. 

Boyd L. Hodge, Calhoun, La.; Louisville (Ky.) Medical 
College, 1903; member of the Louisiana State Medical 
Society; aged 63; died, Dec. 21, 1927, at the Riverside Sana- 
torium, Monroe, of cerebral softening. 

Stephen Francis Kubala, Chicago; University of Texas 
School of Medicine, Galveston, 1910; member of the Illinois 
State Medical Society; aged 49; was found dead, January 2, 
of heart disease and arteriosclerosis. 

Downing D. Nice, Threerivers, Calif.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1890; member of the 
California Medical Association; aged 59; died, Dec. 17, 1927, 
of pneumonia, following influenza. 

Charles Albert Gibbs, Vienna, Mo.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1898; aged 60; died, Dec. 25, 
1927, at St. Mary’s Hospital, Jefferson City, of gunshot 
wounds received in a street fight. 

Clarence Lewis Walton, Cuba, IIl.; Chicago College of 
Medicine and Surgery, 1914; member of the [Illinois State 
Medical Society; aged 43; died, Dec. 27, 1927, at the Graham 
Hospital, Canton, of pneumonia. 

Isaac H. Bird, St. Louis; Barnes Medical College, St. Louis, 
1898; formerly on the staffs of the Barnes’ Hospital and St 
Anthony’s Hospital ; aged 73; died, Dec. 24, 1927, at St. Mary’s 
Hospital, of heart disease. 

Paul Emmett Greenleaf ® Bloomington, Ill.; University of 
Louisville (Ky.) School of Medicine, 1909; served during the 
World War; aged 42; died, Dec. 22, 1927, of cerebral hemor- 
rhage and heart disease. 

Henry Alfred Sanders, Nashville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1878; also a 
minister; aged 82; died, Dec. 19, 1927, of bronchopneumonia, 
following influenza. 

Ernest Osmaud Chellis ® Narrowsburg, N. Y.; Baltimore 
Medica! College, 1896; member of the Medical Society of 
the State of Pennsylvania; aged 57; died, Dec. 28, 1927, of 
gastric ulcer. 

Herbert Arthur Parkyn, Chicago; Queen's University 
Faculty of Medicine, Kingston, Ont., Canada, 1892; aged 57; 
died, Dec. 22, 1927, at his home in Highland Park, IL, of 
pneumonia. 

Joseph Charles Meriwether, Trenton, Ky.; Memphis 
(Tenn.) Hospital Medical College, 1886; aged 65; was found 
dead in bed, Dec. 19, 1927, as the result of a cerebral 
hemorrhage. 

Elmer E. Maitland, Spartansburg, Pa.: Kentucky School 
of Medicine, Louisville, 1892; aged 66; died, Dec. 13, 1927, 
at the Corry (Pa.) Hospital of sepsis, following a pros- 
tatectomy. 

George G. Levick, Moberly, Mo.; Beaumont Hospital Med- 
ical College, St. Louis, 1887; also a dentist; aged 72; died, 
Dec. 15, 1927, at the Woodland Hospital, of carcinoma of the 
prostate. 

George McCandless Witherspoon, Fairview, Ohio; Ohio 
Medical University, Columbus, !902; aged 54; died, Dec. 27. 
1927, at the home of his sister in Sewickley, Pa., of angina 
pectoris. 
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William Robert Heflin, Newport, Ky.; Medical College of 
Ohio, Cincinnati, 1894; member of the Kentucky State Med- 
ical Association : aged 57; died, Dec. 26, 1927, of pneumonia. 

Elias Whitfield Moorehouse, Brooklyn; Medical Depart- 
ment of the University of the City of New York, 1882; 
aged 68; died, Dec. 21, 1927, of cerebral hemorrhage. 

John C. Gaskins, Cincinnati; Eclectic Medical Institute, 
Cincinnati, 1882; also a lawyer; aged 67; died suddenly, 
Dec. 21, 1927, at Hudson, N. Y., of heart disease. 

James P. Brady ® Rochester, N. Y.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1891; aged 63; 
died, Dec. 27, 1927, of carcinoma of the rectum. 


George King Pratt, Pass Christian, Miss.; Medical Depart- 
ment University of Louisiana, New Orleans, 1874; aged 78; 
died, Nov. 29, 1927, of carcinoma of the stomach. 

Francis B. West, Bellingham, Wash.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1872; aged 75; 
died suddenly, Dec. 16, 1927, of heart disease. 


Carl Finch, McCrory, Ark.; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1901; member of the Arkansas 
Medical Society; aged 48; died, Nov. 9, 1927. 

Kiah Rix Rone, Elk City, Okla.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1889; aged 63; died, 
Dec. 2, 1927, at Hammon, of heart disease. 

William Reed Boggs ® Indianapolis; Kentucky School of 
Medicine, Louisville, 1883; aged 73; died, Dec. 21, 1927, of 
cerebral hemorrhage and arteriosclerosis. 

Samuel McClay Lingenfelter, Lancaster, 
Chirurgical College of Philadelphia, 1898; 
Dec. 17, 1927, of heart disease. 

John William McClellan, St. Louis; Howard University 
School of Medicine, Washington, D. C., 1904; aged 57; died, 
Dec. 19, 1927, of heart disease. 

Charles H. Stokes, Capahosic, Va.; Howard University 
School of Medicine, Washington, D. a 1901; aged 54; died, 
Dec. 19, 1927, of heart disease. 

John Fletcher Nowell, Greencastle, Pa.; Hahnemann Med- 
ical College of Philadelphia, 1875; aged 82; died, Dec. 25, 
1927, of cerebral hemorrhage. 

Albert William Billing, New York; Bellevue Hospital 
Medical College, New York, 1887; aged 68; died, Dec. 21, 
1927, of chronic myocarditis. 

William Cloyde Moss, Flint, Mich.; Rush Medical College, 
Chicago, 1899; served during the World War; aged 53; died, 
Dec. 19, 1927, of pneumonia. 

George B. Wallace, Chicago; Indiana Medical College, 
Indianapolis, 1877; aged 71; died, Dec. 28, 1927, of acute 
bronchitis and myocarditis. 

John Cecil De Venney ® Harrisburg, Pa.; Jefferson Med- 
ical College of Philadelphia, 1888; aged 70; died, Dec. 22, 
1927, of gastric carcinoma. 

Delbert Harrison Laird ® Chicago; Rush Medical College, 
Chicago, 1911; aged 39; died, Dec. 31, 1927, of heart disease 
and chronic nephritis. 

Meyer Wolff ® New York; Eclectic Medical College of 
the City of New York, 1901; aged 52; died, Dec. 25, 1927, 
of heart disease. 

Lee Roy Williams, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1912; aged 51; died, Dec. 26, 1927, of 
heart disease. 

Briant Stringham, Woods Cross, Utah; Eclectic Medical 
Institute, Cincinnati, 1892; aged 75: died, Dec. 13, 1927, of 
heart disease. 

Benjamin McCrary Witt @ Little Rock, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1919; aged 49; died, 
Dec. 5, 1927. 

Thomas N. Berry, Blairsville, Ga.; Atlanta College of 
Physicians and Surgeons, 1902; aged 58; died, Dec. 11, 1927, 
of nephritis. 

Selden Miner, Oberlin, Kan.; 
ical School, Ann Arbor, 
of senility. 

Eugene A. Mullan, Malaga, Wash.; Jefferson Medical Col- 
lege of Philadelphia, 1874; aged 77 : died, Dec. 8, 1927, of 
carcinoma. 

Benjamin O. Thrasher, El Paso, Texas; University of 
Ce a of Medicine, Galveston, 1910; ” aged 51; died, 

uly 2 


Pa.; Medico- 
aged 54; died, 


University of Michigan Med- 
1867; aged 92; died, October 21, 


Effie Obermiller Bingham, Cleveland; Toledo Medical 
College, 71885, aged 64; diei, Dec. 26, 1927, of myocarditis. 
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MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food, Drug 
and Insecticide Administration of the United States 
Department of Agriculture 


Chi-Ches-Ter’s Diamond Brand Pills.—In June, 1920, the 
Williams Manufacturing Company, Cleveland, Ohio, shipped 
in interstate commerce a number of packages of “Chi-Ches- 
Ter’s Diamond Brand Pills.” In August, 1920, the United 
States Attorney for the Southern District of New York filed 
a libel, praying seizure and condemnation of the packages, on 
the ground that they were misbranded. When analyzed by 
the federal chemists, Chi-Ches-Ters Diamond Brand Pills 
were found to contain iron sulphate and some vegetable 
drugs, including aloe. The trade package contained the 
claim: “Relief for Ladies a Remedy for 
Functional Derangements of the Female Organism 
For Amenorrhea Dysmenorrhea.” The government 
charged that the curative and therapeutic claims made were 
false and fraudulent. Nearly seven years later—in April, 
1927—judgment of condemnation and forfeiture was entered, 
and the court ordered that the product be destroyed.—( Notice 
of Judgment 15052; issued December, 1927.) 


Depurativo Ruso Makharoff.—In June and July, 1926, the 
Porto Rican American Drug Company of Ponce, Porto Rico, 
shipped 668 bottles of “Depurativo Ruso Makharoff,” which 
the federal authorities charged were misbranded. When 
analyzed, the preparation was found to consist essentially of 
potassium iodide, mercuric iodide, sodium sulphate, sarsa- 
parilla extract and water. The preparation was claimed to 
be a cure for rheumatism, syphilis, herpes, “scrofula,” etc., 
claims which the federal authorities held were false and 
fraudulent. In April, 1927, judgment of condemnation and 
forfeiture was entered, and the court ordered that the product 
be destroyed.—(Notice of Judgment 15055; issued December, 
1927.) 


Malt-O-Cod.—In December, 1926, Fred Stearns of Detroit, 
Michigan, shipped to Akron, Ohio, a quantity of “Malt-O- 
Cod,” which the government charged was misbranded in 
violation of the Food and Drugs Act. The preparation was 
labeled in part as follows: 

“Containing the active medicinal properties of fresh cod livers.” 


““A health and strength-giving stimulant to the process of digestion and 
nutrition.” 

“A valuable aid in the treatment of pulmonary diseases, hoarseness, 
bronchitis, obstinate cough, nervous dyspepsia, simple anemia, impure 
blood, weakness, prostration and debilitated conditions generally.” 

“The wonderful reconstructive tonic . . possessing the valuable 
properties of fresh cod livers without any of the latter’s disagreeable 
features.” 


When analyzed in the Bureau of Chemistry, it was reported 
that the preparation was found to consist essentially of sugar, 
alcohol and water, extracts of plant drugs, including quinine 
and strychnine, with compounds of phosphorus, iron, calcium, 
sodium and potassium, and a very small quantity of salicyl- 
ates. The government charged that the curative claims were 
false and fraudulent, in that the article contained no ingre- 
dient, or combination of ingredients, capable of producing 
the effects described. In April, 1927, judgment of condem- 
nation and forieiture was entered, and the court ordered that 


the product be destroyed.—( Notice of Judgment 15056; issued 
December, 1927.) 


Phosphated Iron.—In the early part of 1926, the Relief 
Laboratory, Inc., Newburgh, New York, shipped to Milwau- 
kee, Wisconsin, a number of packages of “Phosphated Iron,” 
which the federal authorities held were misbranded. Analysis 
by the Bureau of Chemistry showed the product to consist 
essentially of iron phosphate and carbonate, nux vomica 
extract and a laxative drug. The preparaticn was sold under 
the claim that it would overcome the lack of iron and 
phosphorus in the system, would increase flesh, would over- 
come “lack of nerve force and energy, brain fag, and that 
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tired feeling”; that it was indicated in the treatment of loss 
of appetite, pimples, all skin affections, neurasthenia, painful 
menstruation, etc. The claims made were obviously false 
and fraudulent, and the federal authorities so declared. In 
April, 1927, judgment of condemnation and forfeiture was 
entered and it was ordered by the court that the product be 
destroyed.—(Notice of Judgment 15057; issued December, 
1927.) 


Inyeccion Roja Martinez.—The Porto Rican American Drug 
Company of Ponce, Porto Rico, in June and July, 1926, 
shipped a number of bottles of “Inyeccion Roja Martinez,” 
which the federal authorities held were misbranded. When 
analyzed by the federal chemists, the preparation was found 
to consist essentially of zinc phenolsulphonate, alum, catechu 
and water. The preparation was sold as a cure for gonorrhea, 
under claims that the government held were false and fraudu- 
lent. In April, 1927, judgment of condemnation and foriciture 
was entered, and the court ordered that the product be 
destroyed.—(Notice of Judgment 15055; issued December, 
1927.) 


Alvita Tablets and Alvita Tea.—In January, 1927, the Cali- 
fornia Alfalfa Products Company shipped from Lamanda 
lark, California, to the State of New York, a number of 
packages of “Alvita Tablets” and of “Alvita Tea,” both of 
which were declared by the federal authorities to be mis- 
branded in violation of the Food and Drugs Act. When 
analyzed in the Bureau of Chemistry, the Alvita Tablets were 
found to be brown, sugar-coated tablets containing vegetable 
extractives, oil of sassafras and celery, while the Alvita Tea 
consisted of ground alfalfa. The most ridiculously false and 
fraudulent claims were made for both of these products. In 
March, 1927, judgment of condemnation and forfeiture was 
entered, and the court ordered that the products be destroyed. 
—(Notice of Judgment 15061; issued December, 1927.) 


Walnut Wine Prieto (Vino De Nogal).—In October and 
November, 1926, the Indian Laboratory Company of Laredo, 
Texas, shipped a quantity of “Walnut Wine ‘Prieto’ (Vino 
De Nogal)” that the government declared was misbranded. 
Analysis by the Bureau of Chemistry showed the product 
to consist essentially of a water-alcohol solution of sugar, 
glycerine, caramel, strychnine and plant material. The prep- 
aration was recommended as a cure or remedy for most of 
the ills that flesh is heir to. In March, 1927, decrees were 
entered, adjudging the product misbranded and ordering its 
destruction by the United States marshal.—(Notice of Judg- 
ment 15062; issued December, 1927.) 


Life Saver—In January, 1927, M. Arizpe shipped from 
San Antonio, Texas, to California, a number of bottles of 
“Life Saver,” which the tederal authorities held were mis- 
branded. Analysis by the federal chemists showed the 
product to be an alcohol-water solution of sugars, glycerine, 
acetic acid, saponin-like glucoside, and plant extractives. The 
preparation was recommended for tuberculosis, asthma, 
coughs, catarrh of the stomach, la grippe, “nerve troubles,” 
etc. In April, 1927, the court adjudged the product mis- 
branded and ordered that it be destroyed.—(Notice of Judg- 
ment 15065; issued December, 1927.) 


Amargo De Agave.—In March, 1927, the Regional Medicine 
Company, Anasco, Porto Rico, had in its possession 36 dozen 
bottles of “Amargo De Agave” that the federal authorities 
held were misbranded. The Bureau of Chemistry found that 
the product was an alcohol-water solution containing potas- 
sium iodide and plant drugs, including sarsaparilla. It was 
sold as a remedy for syphilis, herpes, ulcers, rheumatism and 
“diseases of the blood.” In April, 1927, R. Arrillaga of 
Anasco, Porto Rico, appeared as claimant for the property 
and admitted the allegations of the libel. The court entered 
judgment of condemnation and forfeiture and ordered that 
the product be released to the claimant, upon payment of 
the costs of the proceedings and the execution of a bond, 
conditioned that the stuff be not sold or otherwise disposed 
of without first having been properly labeled as required by 
law.—(Notice of Judgment 15067; issued December, 1927.) 


CORRESPONDENCE 


Correspondence 


“FREE BEDS FOR MEDICAL TEACHING” 

To the Editor:—In connection with your editorial of Dec. 24, 
1927, on free beds for medical teaching, you may be interested 
in the arrangement which we have at the Lane Hospital, which 
is the teaching hospital of the Stanford University School of 
Medicine. We have always had a definite ward rate for 
clinic patients which has gradually had to be increased from 
originally about $15 a week to $4 a day. Even this, as you 
know, at the present time does not actually cover the cost 
of maintenance of the patients. It is assumed that for the 
privilege of getting free medical attention of the best order 
patients are willing to be used as clinical material, and so far 
as I know we have no difficulty in having our medical students 
have full access to these patients for purposes of examination 
and observation. In order to provide for those patients who 
are unable to pay the regular clinic rate, the university allows 
a certain sum yearly for free beds and in addition there are 
a certain number of interested persons who contribute money 
for this purpose. The money available for free beds is allotted 
to the different departments of the medical school, and the 
heads of the various services can admit patients to the hospital 
so long as there is still a balance left in their free bed accounts. 
It is understood that this money is not for charitable purposes 
but that the cases should be selected for their teaching value. 

Almost all of our clinic patients are admitted from the large 
outpatient department which is connected with the hospital, 
where in the course of last year 11,600 patients were seen 
who paid us 142,000 visits. This mode of admission of clinic 
patients has proved its value by giving the clinic patients the 
free medical service which they deserve and still allows them 
to contribute a large share to their support in the hospital. 
It also works well from the point of view of the medical 
school in that it keeps up a very active service with a rapid 
rotation of patients, and at the same time allows the heads 
of the services to select those cases which they think are best 
adapted to the purpose of a university hospital. 

Opnuuts, M.D., San Francisco. 

Dean, Stanford University 

School of Medicine. 


To the Editor:—In the editorial entitled “Free Beds for 
Medical Teaching” (Tue Journar, Dec. 24, 1927) there are 
inaccuracies of a kind that one does not expect to encounter 
in the editorial pages of THE JouRNAL oF THE AMERICAN 
MepIcAL ASSOCIATION. 

You say that “the increasing cost of hospital service is 
causing the purely charitable bed to disappear in most instances 
except from institutions maintained by the city, county, state 
or national government.” You say, again, that “in most of 
the hospitals maintained by religious organizations, definite 
minimum charges are made for space in large wards; the 
so-called free bed is practically nonexistent.” And again, that 
“in most institutions the free beds are free when no patient 
able to pay is found to occupy them.” 

It is true that in many nonmunicipal voluntary hospitals, 
supported by both religious and nonreligious bodies, the pro- 
portion of free beds is less today than it was twenty years 
ago. The number of paying and part-paying patients in such 
hospitals has greatly increased and continues to increase; but 
in many hospitals this increase is being effected without 
encroachment on the previously established free service. To 
say that free beds are practically nonexistent, and to accuse 
the voluntary hospitals of offering gratuitous service only 
when patients able to pay are not available, is unjust. 
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In 1926, admissions to the voluntary hospital with which i 
happen to be connected, were classified as follows: 


Admitted to general wards as free 


Admitted to general wards at rates from 50 to 83 per cent 


Admitted to semiprivate wards at rates 40 per cent or 
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Admitted to private rooms as paying patients.... 
The 669 beds in this hospital are divided as follows: 131 
private rooms, 24 semiprivate ward beds, and 514 general ward 
beds. Payments by ward patients are voluntary, and when 
made range from $1 to $3 a day, compared with a net mainte- 
nance cost of $6; but more than 50 per cent of the ward 
patients do not pay anything. In twenty-five years, no patient 
has been denied admission on account of inability to pay. 

In its public wards and outpatient department this hospital 
has given, year in and year out, more than half a million 
dollars’ worth of free service every year; lately, the cost of 
free service rose to nearly three quarters of a million dollars 
in a single year. The line of demarcation between private and 
ward service is strictly maintained, and although during a 
large part of the year there is a waiting list of patients seeking 
private accommodations, the hospital has never transferred a 
free bed to the private class but has steadfastly maintained 
the rights of its charity patients. To say to those who get- 
crously support work of this character that “free beds are free 
only when no patient able to pay is found to occupy them,” 
and that “the so-called free bed is practically nonexistent” is 
unfair. 

I have spoken of the hospital that I know best; I could, 
with justice, speak in similar terms of hundreds of voluntary 
hospitals that maintain an equally fine tradition of free service 
—hospitals that are doing as much free work today as they 
ever did, and doing it more scientifically, more humanely, and 
at greater cost. 

lf there are individual hospitals that have become mercenary 
and corrupt, let them be dealt with individually as they deserve, 
but do not condemn the many hospitals that have not ceased 
and that will not, as long as their service may be required, 
cease to serve the poor to the extent of their means. Think 
of the appalling loss to the sick poor of the country if your 
unjust condemnation were taken seriously by those who today 
lock on the voluntary hospitals as worthy instruments for the 
fulfilment of their charitable aims. 

S. S. Gotpwater, M.D., New York. 

Director, Mount Sinai 

Hospital. 


USE OF BARIUM SULPHATE IN DIAGNOSIS 
OF COLONIC STASIS 

To the Editor:—In a recent paper on “Constipation: Role 
of the Neurogenic Factor” (THe JournaL, Nov. 19, 1927), 
Boles makes the statement that “normally the opaque meal 
should pass from the colon in approximately twenty-four 
hours.” 

I believe that this statement is absolutely contrary to fact. 
In more than 95 per cent of patients the barium meal is not 
evacuated before forty-eight hours. When the bowel is found 
empty of barium at twenty-four hours there is usually obtain- 
able a clear history of colitis. Once in a while a patient 
(usually one with constipation) will report that the barium, 
or it may be the malted milk usually given with it, acted like 
a cathartic, causing a number of loose movements; the 
roentgen-ray examination will show no barium in the colon. 
ut such cases are extremely unusual. 

It would be unfortunate if the article spread the impression 
that the presence of barium in the colon twenty-four hours 
after ingestion warranted a diagnosis of colonic stasis. 

Marks S$. Suarne, M.D., New York. 
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CHILDREN WHO RUN ON ALL FOURS 

To the Editor:—In the last two numbers of the American 
Journal of Physical Anthropology (Vistar Institute, Phila- 
delphia), I publish the account, with illustrations, of eleven 
children who, before walking upright, have spontaneously 
developed the habit of running effectively on all fours. 
This is a highly interesting phenomenon of nonpathologic 
nature, and I should be thankful for further reliable reports. 
The principal points on which information is desired are as 
follows: race and nationality; sex; health and robustness; 
what child in numerical order; whether the phenomenon has 
been noticed in any other child of the same parents or among 
relatives; at what age the child began to run on all fours, 
and how long it has continued; to which should be added a 
description, as detailed as possible, of the performance itself, 
supplemented, when this can be done, by a photograph of 
the child in the act. The position of the hands (whether 
fully open or partly closed), and of the head, while running 
on all fours, are matters of particular interest; and there 
may be other points. 

Axes HrouiCKa, M.D., Washington, D. C. 
Curator, Division of Physical Anthropology, 
U. S. National Museum, Smithsonian 
Institution. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


GOAT’S MILK 
To the Editor:—TI am interested in a goat ranch and have been informed 
hy some that goat’s milk is superior to that of the cow, and an ideal food 
for babies and invalids. Ll am writing for what information you may give 
me as to what you think of goat’s milk for the home and the sick, in 
preference to cow’s milk, if any. 
W. A. L., Tennessee. 


Answer.—Considerable has been written on goat’s milk for 
infant feeding. The case for goat’s milk can be considered 
to be rather well summarized to 1924 or 1925 by Julius H. 
Hess (Feeding and the Nutritional Disorders in Infancy and 
Childhood, ed. 4, Philadelphia, F. A. Davis Company, 1925, 
page 106). Dr. Hess writes as follows: 

Goat’s Milk. There is no essential chemical difference between the 
constitution of goat’s milk casein and that of cow’s milk. The casein 
coagulum forms a more compact, firm mass than does that of the bovine. 
The fat globules rise slowly, and in most cases no cream layer is formed, 

Goat’s milk fat is richer in insoluble volatile acids than cow’s milk fat; 
but, on the whole, there is very little difference when the chemical compo- 
sition of the two fats is compared. 

Yield. In proportion to its body weight, the goat produces about twice 
as much as the cow. <A good scrub or common goat will yield about 2 
quarts (liters) of milk a day. <A good Toggenburg will produce from 
3 to 4 quarts. Tf goat’s milk is aseptically obtained, it is the most suitable 
substitute for breast milk, since it has not been exposed to the possibility 
of changes, has not lost its natural properties, and can be given raw. 


When one consults the Quarterly Cumulative Index to 
Current Medical Literature and the Quarterly Cumulative 
Index Medicus from 1925 to date, however, one finds evidence 
which tends to show that goat’s milk is not an ideal infant 
food. This evidence comes mainly from Europe in certain 
articles which have appeared in European journals and then 
have been abstracted in English in THe Journat as follows: 

L. F. Meyer and FE. Nassau (Vitamin Content of Milk, 
Klin. Wehnschr. 3:2132 [Novy. 18] 1924; abstr. Tre JOURNAL, 
Jan. 10, 1925, p. 154): “They also found that raw milk from 
a goat fed with green food was almost without vitamins. 
Therefore, goat’s milk anemia may be a deficiency disease.” 

Nassau and Pogorschelsky (Vitamin Content of Goat's 
Milk, Deutsche med. Wehnschr. 51:985 | June 12] 1925; abstr. 
Tue JourNAL, Aug. 8, 1925, p. 478) : “Nassau and Pogor- 
schelsky found little vitamin C in the milk of goats, unless 
they added three oranges daily to their food.” 

Glanzmann (Goat’s Milk Anemia, Jahrb, f. 
121:127 [Jan.] 1926; 
p. 990): 


Kinderh, 
abstr. THE JOURNAL, March 27, 1925, 
“Glanzmann observed goat milk anemia only in 
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neighborhoods where the goats were kept in dark stables and 
did not get good fresh fodder. The anemia resembled the 
pernicious type (high color index, low percentage of mono- 
cytes, urobilinuria). The milk inducing anemia had usually 
a strong ‘buck’ odor. He is inclined to incriminate the fats 
as the cause of the anemia. The vitamin A content of goat’s 
milk was lower than in cow’s milk, and the vitamin C content 
was very low. This accounts for the frequent dystrophy in 
such intants. It was easier to obtain grave anemia in 
guinea-pigs by feeding them cow’s milk than with goat's milk, 
but the regenerative changes were strong with the cow’s milk, 
and seemed to be inhibited by the goat’s milk.’ 

I. Brouwer (Exclusive Milk Feeding of Rabbits, Nederl. 
Tijdschr. Geneesk. 1:353  [Jan. 23] 1926; abstr. THE 
JournaLt, May 8, 1926, p. 1492): “Brouwer reports that 
anemia, urobilinuria and intestinal hemorrhages were observed 
in rabbits kept on an exclusive diet of cow’s or goat's milk.” 

It is to be noted here that exception is taken to the use 
exclusively of a cow’s milk diet as well as of a goat’s milk 
dict. 

kL. Brouwer (Medical Topics at International Congress on 

Goat-Breeding, Nederl. Tijdschr. v. Geneesk. 1:576 |Feb. 6] 
1926; abstr. THe JourNnar, May 15, 1926, p. 1592): “De Blieck 
reported that he had found tuberculosis in twenty-four of about 
500 goats examined in the Netherlands. Timmermans’ figures 
in 1910 were 0.153 per cent of 49,030 goats in the Netherlands 
to that date.” This may be in accordance with the paragraph 
which appears in “Pediatrics” (edited by Isaac A. Abt, Phila- 
delphia, W. B. Saunders Company 2:580, 1923): “An advan- 
tage claimed by advocates of the use of goat’s milk is that 
goats are not susceptible to tuberculosis. It is'true that 
tuberculosis has been found rarely in goats; but it has been 
found, and possibly if goats were herded together in insani- 
tary stables, as cows have been for untold generations, they 
might be found to be more susceptible to tuberculosis than 


is suspected.” 

H. Behrendt (Goat's Milk in Infant Feeding, Klin. 
Wehnschr. 5:1187 [June 25] 1926; abstr. THe JouRNAL, Sept. 
11, 1926, p. 887): “Behrendt warns against feeding young 
infants exclusively with goat’s milk. It is dangerous even 
as an addition to human or cow’s milk. Feeding of goats 
with green fodder diminishes the danger a little.” 

It is well known that goat’s milk has served as a vector 
of Malta fever (Mediterranean fever, undulant fever). On 
this subject, A. A. Stevens (The Practice of Medicine, ed. 2, 
Philadelphia, W. B. Saunders Company, 1926, p. 171) writes: 
“Boiling of goat’s milk or abstinence from its use in endemic 
regions is the most important prophylactic measure, and since 
its adoption by the military authorities of Malta the disease 
has virtually disappeared among the troops on the island.” 

Whether or not undulant fever has appeared in connection 
with goat’s milk in this country, this office would be unable 
to say without further search. Undulant fever, however, is 
being reported more frequently than formerly in this country 
and this problem in connection with goat's milk conceivably 
might arise. 

Whether or not there will be in the future a general demand 
for goat's milk, it is impossible to say. On the basis of 
present impressions, however, it does not seem that a general 
demand now exists. 


EFFECTS OF SPRING WATERS 

To the Editor:—1. To what do the waters of Hot Springs, Va., and 
Hot Springs, Ark., owe their beneficent action? 2. To what extent, if 
any, is it true that these waters owe their beneficent action to deposits of 
radium-bearing ore over which or through which the waters flow? Has 
it ever been proved that those springs, or water coming in contact with’ 
any deposit from which radium is obtained, have any tonic or health 
giving properties not held by ordinary drinking water? Kindly omit name 


and address. M.D., Ohio. 


Answer.—l. The waters of Hot Springs, Va., are alkaline, 
earthy and sulphated, at a temperature of from 108 to 112 
Those of Hot Springs, Ark., are also alkaline and earthy, 
ranging in temperature from 76 to 148 he heat at which 
these waters are used is no doubt their most potent influence 
in stimulating metabolism, which is their chief action. 

2. These waters are radioactive. The waters of Hot Springs, 
Va., give values as high as 285 mache units per liter, which 
places them among the strongest radioactive waters of the 
world. Most of the waters of Hot Springs, Ark., are much 
more feebly radioactive. Still there are some that range 
fairly high (265 5 mache units) as mineral waters go. It 
must be realized, nevertheless, that all mineral waters are but 
feebly radioactive. A government expert after making an 
extensive survey of radioactive mineral waters concluded 
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that up to this time it has not been shown that the small 
amounts of radioactivity found in natural waters have any 
effect on the medicinal value of the waters (THE JouRNAL, 
Oct. 30, 1926, p. 1480). Thus, the Council on Pharmacy and 
Chemistry will not accept any radium solution for internal 
use the dosage of which is less than 2 micrograms a day, each 
of which is equivalent to 2,700 mache units. The therapeutic 
value of solutions even as strong as this is most problematical, 
the evidence being not at all conclusive, 


TREATMENT OF INFESTATION 

CHILOMASTIX MESNILI 

To the Editor:—Please give me what information you have about an 

intestinal parasite named Chilomastix mesnili, and indicate proper course 
of treatment. Please omit name. M.D., Indiana. 


ANSWER.—Chilomastix (or Macrostoma) mesnili is a parasite 
which closely resembles Trichomonas in many _ respects. 
According to Chandler (Animal Parasites and Human Dis- 
ease, ed. 3, 1926, p. 122), the methods of transmission and 
means of prevention differ in no way from those of Trichomo- 
nas. Chandler states that no specific drug for use against 
Trichomonas has yet been found. Methylene blue (methyl- 
thionine chloride, U. S. P.) in weak solutions is absorbed by 
the parasites and causes them to become round and quiet. 
Castellani recommends taking methylene blue by mouth and 
by means of an enema; i, ¢., irrigation of the large intestine. 
With this treatment, the flagellates are said to pe 5 
rapidly and to disappear usually within a few day 
Escomel recommends a turpentine treatment. The icltwaiin 
articles by E. Escomel contain relevant material: 

Turpentine in Treatment of Diarrhea, Cron. méd., Lima 40: 92 

(March) 1923; abstr. THe Journat, Aug. 18, 1923, p. 614. 

Diagnosis of the Diarrheal Syndrome, Cron. méd., Lima 43:3 217 

(Aug.) 1926. 
Specific Treatment of Intestinal Trichomoniasis, Archivos Argentinos 


de Enfermedades del Aparato Digestivo y de la Nutrictén 2: 465 
(number 4) 1927, 


WITH 


WIDTH OF THE 


To the Editor:--In your answer to Dr. Abram Lipkis concerning the 
width of the aorta (THE JourNaL, Dec. 10, 1927, p. 2061), you state 
that a roentgenographic transverse diameter “beyond 6 cm. may be con- 
sidered pathologic.” 

Vaquez and Bordet (The Heart and the Aorta, translation of second 
French edition, 1920, p. 200) quote Iwakichi Kam to the effect that “the 
circumference of the aorta increases progressively from birth to the most 
advanced age, its caliber being greater at the same age in man than in 
woman.’ 

The following table from Vaquez and Bordet may be of interest: 


AORTA 


Normal Male Subjects, Standing Position 


Transverse Diameter 


Age ot the Arch of the 
Aorta in Centimeters 

From 20 to 30 years....... Uudwnsdeeuseens 5 
5 to 6 


May I suggest that cardiologists generally agree with the foregoing that 
the transverse diameter of the arch of the aorta varies with the age of 
the patient and that in normal males from 40 to 50 years of age the 
figures for the arch are between 5.5 and 7 cm. 


Emmet F. Horine, M.D., Louisvile, Ky. 


DIET IN DUODENAL ULCER 
To the Editor:—What is the ideal diet and what are the best meal 
intervals for a patient of 60 who had a gastro-enterostomy two years ago 
for duodenal ulcer, and who is now in good health and wishes to con- 
tinue so. Please omit name. M. I. 


ANSWER.—It is impossible to prescribe a diet which will 
guarantee the continuance of freedom from distress to a 
patient who has had a gastro-enterostomy performed on him. 
Frequently in spite of all precautions a gastrojejunal ulcer 
may appear, or even the old ulcer may produce symptoms 
after the lapse of more than two years. In general, it might 
be said that a diet free from a high residue content is the 
one most readily taken by the patient. While some seem 
to thrive on an unlimited general diet, it seems advisable to 
maintain a diet free from such foods as pickles, cucumbers, 
the various types of highly seasoned foods, condiments, fried 
foods, whole wheat and bran breads, and fruits and vege- 
tables containing seeds. It is not ‘unusual to advise the 


elimination of all raw vegetables and fruits when the slightest 
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distress appears after their ingestion and their addition must 
be guarded. While frequent meals, at least five a day, are 
advised for a long period as part of ulcer management, even 
after gastro-enterostomy, in a man of who does not over- 
eat, three or four meals a day at four hour intervals would 
be satisiactory. In general, all foods that are prepared by 
cooking, that are not highly spiced are admissible. Broiled 
steaks, lamb chops, crisp bacon, roast beef, neither rare nor 
overdone, broiled or baked fish, sweet breads, tongue, poultry 
of any kind, broiled or stewed without the gravy, cream or 
cottage cheese, cereals of all kinds which are free from 
lumps, custards, gelatins, any kind of creamed soups and 
well stewed coneidaies and fruits, all types of flour foods, 
as bread, rolls, crackers, macaroni, spaghetti and the lighter 
pastries as cookies and cakes, milk, cream, butter, eggs either 
soft boiled or poached, are the foods to be recommended. 
Dinners with many courses are to be avoided. The total 
amount at any one meal should not be over about 14 to 16 
ounces (435 to 500 Gm.). This will vary with the patient’s 
food Rh nl otlig It would be better, should the patient be 
hungry, to add an extra meal, rather than eat too much at 


ene meal. 
PELAYED OR EARLY CLOSURE OF ANTERIOR 
FONTANEL 
To the Editer:—What is the prognosis in a child 7 months old per- 


fectly normal in every way, except that the anterior fontanel appears to 
he completely closed? From birth there has been scarcely any open- 
ing. Is there anything to be done for this condition. Please omit name 


and address. M.D., Nebraska. 


Answer—Closure of the fontanels in normal full term 
infants is progressive at birth. In rare instances the anterior 
fontanels may he closed at birth or may close in the first 
few months of life. About 1 per cent are closed by the ninth 
month. In arrested development of the brain, early closure 
may be noted and the microcephalus that may follow is 
serious. There is no treatment known. 


MIXTURES FOR BRONCHITIS, CONSTIPATION AND FOR 
TONIC PURPOSES 
To the Editor:—Please name three combinations of drugs in liquid 
form that could be useful: (1) in bronchitis; (2) in indigestion associated 
with chronic constipation, and (3) as a tonic. The mixtures must be 
palatable and must not deteriorate on standing for a period of time. Please 


omit name. M.D., New York. 


Answer.—There is no possibility of suggesting any com- 
bination or single drug, palatable or otherwise, that would 
be suitable for the conditions named, for the following 
reasons: 


1. In bronchitis there are several stages; what might be 
suitable for a patient in the stage of dry cough would be 
unsuitable for a patient in the stage of profuse expectoration. 
Chronic bronchitis would need different treatment from that 
of acute bronchitis. When tuberculosis or hyperthyroidism 
is suspected, a drug such as an iodide, which would otherwise 
be useful, may be contraindicated. 

2. Indigestion is merely a name of a symptom complex that 
may be due to any one of the many different diseases recog- 
nized by the gastro-enterologist. Chronic constipation is no 
longer an entity entitled to treatment. It requires discrimina- 
tive diagnosis as to variety, location and cause, 

3. There is no such thing as a general tonic. An anemic 
patient may need iron and arsenic; a depressed patient may 
need strychnine; persons with exaggerated reflexes may find 
a bromide the best tonic. What would be suitable for any 
one of these might be unsuitable for the others. 


CHRONIC INFECTION OF SINUSES IN A CHILD 


To the Editor:—A girl, aged 12, was operated on, Feb. 14, 1927, for 
an empyema of the antrum of Highmore. At the same time her tonsils 
and adenoids were removed. Several teeth have since been removed or 
filled. The antrum has been washed out daily ever since with sterile 
water. Lately (three months) acriflavine, 1: 1,000, has been used after 
washing with sterile water. The condition does not seem to be improving 
satisfactorily, however. Please advise the best possible treatment to 
bring this case to a satisfactory conclusion. Please omit name. 

M.D., Alberta. 


Answer.—lIn the absence of detailed information in this 
instance, regarding the duration of the illness, the nature of 
the discharge, whether frankly purulant or mncopurulent or 
wether of dental origin or not, it is ditheult to advise treat- 
ment and at the same time attempt to give a prognosis. ow- 
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ever, if just a window resection operation was done in the 
presence of a sinusitis of not too long standing, then the 
slow progress here is quite likely to be due to (1) too fre- 
quent irrigations, and (2), the use of hypotonic irrigating 
fluid (sterile water). It is very easy to overtreat sinuses, 
and experience has shown that adequate aeration by means 
of a large window with occasional lavage is best. Perhaps 
irrigations not oftener than every four to five days with 
hypertonic salt solution, as advised by Fischer and Bledsoe 
(Tue Journat, June 11; 1927, p. 1881), will go far toward 
effecting a cure. The formula recommended by'these authors 


33 
Sodium chloride Tee Tee 263.7 Gm 
Calcium chloride, 21 Gm 
WAGE q. s. ad 1,000 Ce, 


From 20 to 22 cc. of this mixture is diluted to 500 cc. with 
distilled or freshly boiled water. This solution may be used 
even stronger but should not be weaker. 

Roentgen-ray examination should be made to make sure 
that no tooth fragment is left in the antrum. Far advanced 
mucous membrane lesions with polyp formation, etc., may 
require, after the simpler methods have been given adequate 
trial, the performance of a more radical operation, such as 
that of Caldwell-Luc. 


DETECTION OF FRESH MILK SUBSTITUTE 
To the Editor:—Most milk dealers in this town are playing the fol- 
lowing trick: They add to dried milk from the United States a small 
amount of fresh milk and just enough sugar and salt to reach a densi- 
metric figure within normal limits. What would be the best way to detect 
> 
this fraud? Please omit ntiy name. G. H. A., M.D., Mexico. 


ANSWER.—The restoration to dried milk solids of an 
amount of water approximately equivalent to that originally 
evaporated cannot be detected by any known method of analy- 
sis, when the product is mixed with fresh milk. In practice, 
however, dealers adopting this method of adulteration are 
apt to add disproportionate amounts of the ingredients, and 
this may make possible the detection of the fraud. 

The methods applicable would be the determination of the 
ash and total solids (Standard Methods of Milk Analysis, 
page 26), which may show an increase over the normal ash 
and total solids content of cow's fmilk. 

The use of the Hortvet cryoscope to determine the freezing 
point may also be of value, provided the amounts of the 
ingredients used are not such as would produce a solution 
isotonic with milk. Frequent and efficient inspection of the 
milk plants under suspicion should itself reveal this practice. 

The use of milk powder in the preparation of fluid milk by 
dealers is considered a fraud, unless this fact is plainly stated 
on the bottle cap or other label used. 


RHINOLITHS 
To the Editor :—We have here an interesting case of bilateral rhinoliths 
originating from the middle turbinates. The concretions look exactly like 
cement, and since the patient inhaled cement duct for over a year there 
is the possibility of the rhinoliths being cement. Do you know if there are 
similar cases on record? Could you tell me where to get reprints? 


Paut Cananowitz, M.D., Reading, Pa. 


Answer.—Rhinoliths, while uncommon, are not rare. They 
usually occur along the floor of the nose but are at times 
seen in the middle meatus. Sometimes they may grow to 
such a size as to perforate the septum and appear on the 
opposite side of the nose. Two rhinoliths, one on each side, 
are uncommon. In this case, it may have been the cement. 
In other cases it is another type of foreign body that incites 
the growth. This may be a particle of food lodging in the 
nose aiter vomiting, mucus or dried blood. In consistency, 
rhinoliths may be soft and erumbly or very hard, and in color 
they may resemble cement. 


ALCOHOLIC DRINKS AFTER GONORRHEA 
To the Editor:—How long after the discharge ceases and the patient 
is apparently well, in the management of gonorrhea, should a person 
refrain from the use of alcoholic drinks? Please omit name. 
M.D., Missouri. 


AnsWwEr.—The permission to indulge in alcoholic beverages 
depends on the eradication of the gonorrheal infection, The 
proof of success is furnished by the examination of smears 
and by culture tests. The material for these investigations 


may be collected after provocative measures have been 
employed. 
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Medical Education, Registration and 


Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, March 6. Sec., Dr. 

CALIFORNIA: Los Angeles, Pea 27. 
623 State Bldg., San Francis 

Connecticut: Hartford, <a 13-14. 
Rowley, 79 Elm St., Hartford. Homeo. Bd., 
Dr. Edwin C. M. Hall, Grand Ave., New Haven. 
Arts, New Haven, Feb. 
Yale Station, New ran” 

Kansas: Topeka, Feb. 14. Sec., Dr. 

Maine: Portland, March 13-14, 
192 State St., Portland. 

MASSACHUSETTS: Boston, March 13-15. 
144 State House, Boston. 


Sec., Reg. Bd., Dr. 


Dr. 
Sec., Dr. 


Sec., 


New Haven, March 1 
oard Healing 
Connecticut Bd. of Healing Arts, Box 1893, 


Albert S. Ross, Sabetha. 
Adam P. Leighton, Jr., 


Frank M. Vaughan, 


Harry C. De Vighne, Juneau. 
Sec., Dr. Charles B. Pinkkam, 


Sec. 


NATIONAL BoarRD OF MeprIcAL ExAMINERS: Class A Medical Schools, 


Feb. 15-17. Dir., Dr. Everett S. Elwood, 1600 Walnut St., 
NeBRASKA: Omaha, Feb. 1-3. Sec., Mr. 
Public Welfare, Lincoln. 


Lincoln Frost, 


Philadel phia. 
Dept. of 


New Hampsnire: Concord, March 8. Sec., Dr. Charles Duncan, 
Concord. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 24-27. 
Sec., Dr. H. Rypins, Education Bldg., Albany. 


Oxcanoma: Oklahoma City, March 13-14. Sec. Dr. 
Shawnee. 

PENNSYLVANIA: Philadelphia, Jan. 31-Feb. 4. 
Harrisburg. 

PuHitippine Istanps: Manila, Feb. 14. Sec., 
686 Ave. Rizel, Manila. 

Porto Rico: San Juan, March 6. Sec., Dr. 


3 Allen St., San Juan. 
VeRMONT: Burlington, Feb. 14. Sec., Dr. 
West Charleston, Feb. &. 


J. M. Byrum, 
Dir., Mr. C. D. Koch, 

José V. Gloria, 
Diego A. Biascoechea, 


W. Scott Nay, Underhill. 
State Health Commissioner, Dr. 


W. T. Henshaw, Charleston. 

WIsconsiIN: Madison, March 17. Sec., Basic Science Bd., Prof. M. F. 
Guyer, U. of Wisconsin. 

Wrominc: Cheyenne, Feb. 1-3. Sec., Dr. G. M. Anderson, Citizens 


Bank Bldg., Cheyenne. 


New York June Examination 


Mr. Herbert J. Hamilton, chief of the Education Depart- 
ment of the New York State Board of Medical Examiners, 
reports the written examination held at Albany, Buffalo, New 


York and Syracuse, June 27-30, 1927. 
covered 8 subjects and included 10 questions. 
of 75 per cent was required to pass. 


examined, 614, including 21 osteopaths, passed, 


The examination 
An average 
Of the 683 candidates 
and 69, 


including 9 osteopaths, failed. The following colleges were 


represented : 


Year 

College Grad. 

University of Arkansas School 7) 

Yale University School of Med....(1925), (1926, 2), (1999, 5) 
George Washington University Medical 


3), (1927, 2) 
(19 


Georgetown University School “g Med.. 
Howard University School of Medicine. 


] 

Emory University School of Medicine..... sstceneunds 
Loyola University School of Medicine............... (192 26) 
Northwestern Univ. Med. School...... a1 ae (1926), (1927) 
State University of lowa College of Med. seas ), (1927, 4) 
University of Kansas School of Medicine.............. (1926) 


University of Louisville School of (1925) 

Tulane Univ. of Louisiana School of Med... .(1918), (1927, 2) 

Johns Hopkins University School of Med.. set 923, 2), (1926) 

University of Maryland School of Medicine and the 
(1925), (1926), (1927, 13) 


College of Phys. and Surg....... 

Boston University School of ene eenier (1925), (1927, 8) 
Harvard University Medical School... ..(1923), (1925), (1927) 

gavin (1920), (1923), (1926, 6), (1927, 17) 
University of Michigan Medical 

St. Louis U Iniversity School of Medici 
Creighton University School of (3926) 
University of Nebraska College of Medicine........... (1925) 
Albany Medical College. ......cccscsccccccccscccccees 1927) 
Columbia University College of Physicians and Surgeo 

(1924), (1925), (1926, 4), (1927, 48) 
Cornell University Medical 

Long Island College (1927 
New York Homeopathic Med. College and Flower Hosp. .(19 7 
Syracuse University College OF Meadicime...ccccscsess 1927 
University and Bellevue Hospital Medical College..... (1927) 
University of Buffalo School of Medicine.............. (1927) 
Eclectic Medical College, Cincinnati..................- (1927) 


. (1926, 2), (1927, 6) 


Jefferson Medical College of Philadelphia. 
(1923), 
(19 


University of Pennsylvania School of Medicine. 


Woman’s Medical College of Pennsylvania............. 
Vanderbilt University School of Medicine.......+..-..(1924) 


University of Tennessee College of Medicine. 
Baylor University College of (1 927) 
University of Texas School of Medici 
University of Vermont College of edisine: 


(1925), (1927, 


Number 
Passed 


— 


EDUCATION 


Medical College of Virginia.............. (1926, 2), On 3) 5 
University of Virginia Department ‘of 2 
Marquette University School of Medicine............. 1 
Dalhousie Univ. Faculty (1938), (1925), (i926. 5 
. (1920), (1921), (1923), "(938), (1926), (1927, 3) 10 
Queen's University Faculty of Med 
University of Alberta Faculty of Medicine... (19 1 
University of Toronto of Medicine 
bouche Ged gtageustabes (1923, 2), (1924), (1925, 2), 1926, 2) 7 
University of Western Ontario Medical School........ (1926) 1 
University of Lyons, Framce ......cccscccscccesesses (1924)* 1 
niversity of Berlin, Germany ...............cceeeees (1924)* 1 
University of Frankfort-on- 74 Main, Germany ........ (1926)* 1 
University of Leipzig, Germany .........cccccccecees (1926)* 1 
University of Munich, Germany ....... (1924)* 1 
National University of Athens (1923)* 1 
Royal Hungarian Elisabeth Pilearsity. Hungary....... 1925)* 1 
National University of Ireland................ (1920), rie 2 
(1921), (1923, 3), (1926) 7 
University of Palermo, Italy pee hitavacacee is 21),* (1923)* 2 
University of Oslo, (1925)* 1 
University of Lemberg, Poland 1 
Dragomanov Institute, 1 
University of Kharkov, Russia ........... (ions, 3 
University of Leningrad, 904)* 1 
University of Moscow, Russia 1 
University of Edinburgh, Scotland ................0-. (1922) 1 
Year Number 
College Gra Failed 
University of Arkansas School of Medicine..... (1923), (1927) 2 
Howard University School of Medicine.............+5. 26) 1 
Emory University School of Medicine................ (1924) 1 
Loyola University School of Medicine................. (1918) 1 
University of Michigan (1925) 1 
St. Louis U niversity School of Medicine.............. 927) 4 
Columbia University College of Phys. and _— Hesees (1927) 2 
Long Island Collewe 1927) 1 
Syracuse University College of Medicine.............. ( aay. 2 
University and Bellevue Hospital Medical College......(192 1 
Univtrsity of Buffalo School of Medicine...... (19 26), (1927) 2 
Eclectic Medical College, Cincinnati................... 1927) 2 
Meharry Medical College................ (1923), 3 
Vanderbilt University School of Medicine............. 1 
University of Vermont College of Medicine........... 24) 1 
Medical College of Virginia..............eee0. 1925), (1926) 2 
McGill University Faculty of Medicine................ (1925) 1 
University of Toronto Faculty of Medicine............ (1926) 1 
University of Vienna, Austria 1 
Comenian University of Bratislava, eroneemier eae (1920)* 1 
University of Berlin, Germany .............. 1898) ,* (1922) 2 
University of Leipzig, Germany (19 1 
National University of Athens, Greece................ (19 1 
University of Budapest, Hungary ............ (1918),* C92) 2 
University of Naples, Italy . sneer * (1916), (1923, 4) 6 
University of Palermo, Italy .. ..(1910),* (1921),* ont 3 
Dragomanov Institute, Russia.......(1911),* (1917),* (1922). 3 
1 
University of Kharkov, Russia ..........ccccccccscees (1918)* 1 
University of Leningrad, (1913)" 1 
University of Berne, Switzerland ....... (1910), 2 
University of Lausanne, Switzerland.................. (1901) 1 


* Verification of graduation in process, 


District of Columbia October Examination 

Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of District of Columbia, reports the oral and 
written examination held at Washington, Oct. 11-13, 1927. 
The examination covered 16 subjects and included 80 ques- 
tions. An average of 75 per cent was required to pass. 
Twenty-two candidates were examined, all of whom passed. 
Four candidates were licensed by reciprocity. The follow- 
ing colleges were represented: 


Year Per 
College Grad. Cent 
University of Alabama School of Medicine............ (1906) 91 
George Washin ow University Medical School........ (1925) 87.8, 
(1927) 83, 83.9, 86, 88.3, 88.7 
Georgetown University School of Med...(1925) 90.8; (1927) 78.3, 81.9 
Howard University School of Medicine. .... (1927) 81.4, 82,6, 82.7, 83.3, 
3.4, 85.2, 85.4, 86.2 
Indiana University OF (1925) 83.4 
i Hopkins University School of Medicine......... (1922) 89.3 
Iniversity of Michigan Medical School............... (1925) 84.3 
University of Toronto Faculty of Medicine............. (1924) 85.8 
College LICENSED BY RECIPROCITY 
Chicago College of Medicine and Surgery............. (1910) Penna. 
Leonard Medica! School, N. Carolina 
Woman’s Medical College of Porto Ric) 
University of Virginia Department of Medicine...... (1925) Virgin.a 
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38 
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31 
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Oklahoma September Examination 

Dr. J. M. Byrum, secretary of the Oklahoma Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, Sept. 13-14, 1927. The examination covered 
12 subjects and included 120 questions. An average of 75 
per cent was required to pass. Four candidates were exam- 
ined, all of whom passed. Twenty candidates were licensed 
by reciprocity and 2 candidates were licensed by endorsement 
of their credentials. The following colleges were represented: 


Year Number 
College Grad. Passed 
University of Hilinois College of Medicine. Aptcretntites 1 
Johns Hopkins University School of Medicine evi (1925) 1 
St. Louis University School of Medicine.......(1925), (1926) 2 
College LICENSED BY RECIPROCITY 
College of Physicians and Surgeons, Little Rock...... (1911) Arkansas 
University of Arkansas School of Medicine... .(1905), (1926) Arkansas 
Northwestern Univ. Med. School. ..(1925) Michigan; ee nsas 
University of Kansas School of Medicine sdeentad dace (1926) Kansas 
University of Louisville School of Medicine.......... (1880) Missouri 
(1926) Kentucky 
St. Louis University School of Medicine............. (1905) Missouri 
Ohio State University College of Medicine. . (1923) Ohio 
University of Oklahoma School of Medicine.......... (1911) Arkansas 
Jefferson Medical College of Philadelphia............. cae enna. 
University of Pennsylvania School of Medicine....... (1907) Mississippi 
University of Tennessee College of Arkansas 
Vanderbilt University School of Medicine............. 4) Tennessee 
aylor Univ. Coll. of Med....(1916), (1922), (1924), (isa7 Texas 
Colleg ENDORSEMENT OF CREDENTIALS Sew 


University of Manitoba Faculty of Medicine.........(1925)N. B. M. Ex. 


Kansas October Examination 

Dr. Albert S. Ross, secretary of the Kansas State Board 
of Medical Registration and Examination, reports the written 
examination held at Topeka, Oct. 11-13, 1927. The examina- 
tion covered 10 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Five candidates 
were examined, all of whom passed. Nine candidates were 
licensed by reciprocity. The following colleges were repre- 
sented: 


Year Per 
College —— Grad. Cent 
Howard University School of Medicine........... (1926) 82.3 
College of Physicians and Surgeons, (1900) 90 
Cysigiton University School of Medicine.............. (1927) 93.7 
University of Oklahoma School of Medicine axes avebues (1927 95.2 
University of Pennsylvania School of Medicine......... (1927) 92.7 
College LICENSED BY RECIPROCITY Grad ee ad 
George Washington University Medical School........ (1911) Dist. Colum. 
Northwestern University Medical School...... (1902), eee. Illinois 
St. Louis University School of Medicine............. 1910) Illinois 
Washington University School of Medicine........... (1925) W. Virginia 
Creighton University School of Medicine............ (1924)  §S. Dakota 
(1926) Nebraska 
University of Tennessee College of Medicine.........(1926) Tennessee 


Idaho October Examination 

Hon. Fred E. Lukens, commissioner of law enforcement 
of Idaho, reports the written examination held at Boise, 
Oct. 11, 1927. The examination covered 13 subjects and 
included 130 questions. An average of 75 per cent was 
required to pass. Of the 3 candidates examined, 1 passed 
and 2 failed. Six candidates were licensed by reciprocity. 
The following colleges were represented: 


Cc Medical Evangelists. 90 
Northwestern University Medical School......... opeeeslnee 73 
Hospital College of Medicine, Louisville..... (1904) 46.8 
LICENSED BY RECIPROCITY amt 
University Medical School............. (1907) Washington 
926) isconsin 
Jadiana University School of Medicine..............€1925) Indiana 
University of Minnesota Medical School..... Minnesota 
University Medical College of Kansas City........ ... (1896) Missouri 
Creighton University School of Medicine............€1926) Nebraska 
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Book Notices 


Hanprookx oF Disrases oF THE Ear: For the Use of Students and 
Practitioners. By Richard Lake, F.R.C.S., Consulting Surgeon, Royal 
Ear Hospital, University of London, and E. A. Peters, M.D., F.R.C.S., 
Surgeon, Royal Ear Hospital, University of London. Fifth edition. 
Cloth. Price, $4. Pp. 310, with 80 illustrations. New York: William 
Wood & Company, 1°27. 

This is a compact textbook. Its numerous illustrations 
are helpful. The usual description and clinical formulas are 
not repeated, and the ideas are apparently the strongly indi- 
vidual conviction of one having much clinical experience. 
The author prefers the semiradical mastoid operation devised 
by Kuster and popularized by Heath in acute as well as in 
certain cases of chronic suppurative otitis media in adults. 
This view is not held in this country, where acute uncom- 
plicated mastoiditis in adults and children is treated by sub- 
jecting the patient to no more than the “simple” operation 
of Schwarze. It is surprising that, in discussing hearing 
tests in instances of malingering, so few authors mention 
Stenger’s test, one of the best in the opinion of many otol- 
ogists. For labyrinth operations, Lake has devised an inci- 
sion through the skin and auricle which looks as though it 
might be helpful. This book, while useful for the general 
practitioner because of its compactness, should be valuable 
to the specialist because of its unusual illustrations and its 
intensely individual point of view. 


Urocrapny. By William F, Braasch, B.S., M.D., F.A.C.S., Head of 
Section on Urology, Mayo Clinic. In collaboration with Benjamin H. 
Hager, B.S., M.D., Associate in Section on Urology, Mayo Clinic. Second 
edition. Cloth. Price, $13 net. Pp. 480, with 759 illustrations. Phila- 
delphia: W. B. Saunders Company, 1927, 


The present edition of this already standard work is 
revised and enlarged. The impetus given urology by the 
introduction of urography has been one of the most brilliant 
chapters in medicine in the past two decades. Braasch’s 
book is the outstanding contribution to the subject in the 
English language and undoubtedly is the most complete work 
on urography in any language. The author has cited the 
contributions of other workers in the field and has presented 
the profession with a book which is not only essential to the 
completeness of the library of the urologist but one that will 
serve as an important reference book to the roentgenologist. 
It is physically attractive and contains many roentgenographic 
illustrations. 


€ELinicat DiacGnosis By Lasporatory Metuops. A Working Manual 
of Clinical Pathology. By James Campbell Todd, Ph.B., M.D., Professor 
of Clinical Pathology, University of Colorado School of Medicine, and 
Arthur Hawley Sanford, A.M., .D., Professor of Clinical Pathology, 
University of Minnesota (The Mayo Foundation), Sixth edition. Cloth. 
Price, $6 net. Pp. 748, with 301 illustrations. Philadelphia: W. B. 
Saunders Company, 1927. 

In about twenty years this book has gone into the sixth 
edition. The subject matter has increased in that time from 
a few simple tests which a physician could perform in his 
office to about 700 pages of laboratory methods that may be 
found helpful in clinical diagnosis. The author found it 
advisable to divide the work of revising this edition on 
account of ill health, and Dr. Arthur H. Sanford of the 
Mayo Clinic and the University of Minnesota has assumed 
equal responsibility with Dr. Todd for the book. It continues 
to have the same practical and clear arrangement, many 
illustrations and colored plates, and is still handy as to size 
and ease of manipulation. 


MEINE MYELOGENETISCHE HIRNLEHRE, MIT BIOGRAPHISCHER EIN- 
LeITUNG. Von Paul Flechsig. Paper. Price, 6.90 marks. Pp. 122, with 
one illustration. Berlin: Julius Springer, 1927. 

Flechsig, the 80 year old neuro-anatomist, is one of the 
few great scientists that furthered greatly the knowledge of 
the finer anatomy of the brain. He is the chief exponent of 


that phase of neuro-anatomy which deals mainly with dis- 
tribution and the course of nerve fibers, their formation into 
systems, and their mutual relationship. His great service to 
science was his so-called myelogenic method. This is based 
on the fact that the time at which various systems of fibers 
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making up the brain become covered with myelin varies. 
For instance, the sensory root fibers become myelinated 
before the motor; the upper branch of the vestibular nerve 
becomes myelinated before the lower. Therefore, by studving 
the fiber systems in embryos of various ages it became pos- 
sible for Flechsig and his pupils not only to establish new 
systems of central nerve fibers but also to correct many mis- 
takes. Flechsig was so enthusiastic about his method that 
he utilized it with some success in establishing what he 
called association centers which he believed are the seats of 
psychic activity. Because of Flechsig’s high position in 
science, his clinic and laboratory were visited by many 
famous scientists, of whom he briefly speaks in the first part 
of the booklet where he gives a brief sketch of his life. Of 
the visitors he mentions Woodrow Wilson and his daughter 
(“one” Professor Wilson who introduced himself as presi- 
dent of “Princetown” University). The purpose of the visit 
was to ask Flechsig to “recommend him a neurologist for 
Princeton University.” Some high German officials urged 
Flechsig, during the peace proceedings at Versailles, at the 
close of the World War, to utilize his acquaintance with 
Wilson and ask him for easier peace terms for Germany. 
Generally this little book is a brief summary of the advances 
made by Flechsig and his school in the field of brain anatomy 
during an unusually fruitful period of activity covering fifty- 
five years. 


Tue ENLARGED Prostate. By Kenneth M. Walker, F.R.C.S., M.A., 
M.B., Lecturer in Venereal Diseases, St. Bartholomew's Hospital. Cloth. 
Price, $4. Pp. 193, with 60 illustrations. New York: Oxford University 
Press, 1926. 

Only occasionally does one encounter a volume of such 
high caliber throughout as this small book. It is a concise 
and clear exposition of the subject and has the rare quality 
of being equally valuable for the student and for the spe- 
cialist. The sixty illustrations are instructive and contribute 
to the high merit of the text. The only difference of opinion 
held by the reviewer is with a suggestion on page 99: “As 
a method of controlling hemorrhage, the bag is preferable in 
every way to packing. Not only is it far more efficient but 
its removal is effected with considerably less discomfort to 
the patient.” The view is held by many prominent American 
urologists, but most are still of an open mind on the subject. 


MODERNE THERAPIE IN INNERER MEpDIZIN UND ALLGEMEINPRAXIS, 
Ein Handbuch der medikamentosen, physikalischen und _ diatetischen 
Behandlungsweisen der letzten Jahre. Von Dr. R. Franck, Facharzt fur 
innere Krankheiten, Leipzig. 1. Teil: Arzneimittelbesprechung. 2. Teil: 
Therapie der inneren Krankheiten. Second edition. Cloth. Price, 15 
marks. Pp. 626. Leipsic: F. C. W. Vogel, 1927. 

This volume is a handbook of remedies and food products 
available to physicians for the treatment of disease, supple- 
mented by a consideration of various diseases and the reme- 
dies useful in the conditions concerned. As a guide to therapy 
it has some value. It will hardly meet the needs of American 
physicians, however, since it includes the names of hundreds 
of proprietary preparations not in use in this country. 


Practice OF UrRoLoGcy Aanp A Surgical Treatise on 
Genito-Urinary Diseases and Syphilis. By Charles H. Chetwood, M.D., 
LL.D., F.A.C.S., Attending Urologist and Director of Service, French 
Hospital. Fourth edition. Cloth. Price, $9. Pp. 879, with 314 illus- 
trations. New York: William Wood & Company, 1927. 

In this book the leading facts in anatomy and pathology 
are presented in precise and lucid form. An attractive and 
valuable feature is the detailed discussion of the methods to 
be employed in diagnosis anil treatment. This is especially 
true of those instances which are subject to office treatment. 
The critical survey of the methods employed thereby adds to 
the usefulness of the treatise. The illustrations are numer- 
ous, well selected and instructive. It is to be regretted, 
however, that the standing of this book, which represents so 
much experience and mental labor, should be impaired by 
inaccuracies and deficiencies that easily could have been 
avoided by virtue of the ready accessibility of the pertinent 
sources of information. For instance, the statement that 
cryoscopy is too complicated and difficult for general use is 
untenable in view of the facts. In discussing diathermy, the 
author repeatedly uses the term monopolar current, which 
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expression is self contradictory. In discussing the pathology 
of chronic enlargement of the prostate, he practically ignores 
the fundamental work of Zuckerkandl and Tandler. The 
chapter on medical kidney diseases is very unsatisfactory. 
The author still indulges in the antiquated confusion of terms 
like nephritis, nephrosis, and parenchymatous and interstitial 
nephritis, and on account of ill defined premises arrives at 
fallacious conclusions. The importance of the determination 
of the indican content of the blood for the evaluation of the 
results of blood chemstry is entirely overlooked. Part two, 
dealing with syphilology, is as complete as might be expected 
of a condensation of this subject into about 120 pages. 


Host-ParasiteE BetweeN MAN His_ INTESTINAL 
Protozoa. By Robert Hegner, Ph.D., Professor of Protozoology in the 
School of Hygiene and Public Health of the Johns Hopkins University. 
Cloth. Price, $3.50. Pp. 231, with illustrations. New York: Century 
Company, 1927. 

The enormous amount of work that has been done in 
recent years on the intestinal diseases of man due to protozoa 
is clearly summarized in this book. The author himself has 
long been an active investigator in the field, and his state- 
ments can be depended on as authoritative. Hegner con- 
cludes, as most recent writers have done, that Endameba 
gingivalis is not responsible for pyorrhea but is a harmless 
species. The wide publicity given to the opposite view 
would seem, however, to make a fuller statement for this 
conclusion worth detailing. The book contains an admirable 
discussion of Balantidium coli. WHegner regards as quite 
convincing the evidence that human beings become infected 
by ingestion of material from pigs rather than from man. 
An admirably concise and well balanced summary of the 
present status of opinion regarding chemotherapy in pro- 
tozoan infections is given. The book, on the whole, is well 
printed and the proof-reading good, but the troublesome word 
“desiccation” is misspelled on pages 75 and 116, though it 
appears correctly (twice) on page 67. If this volume is a 
good sample of what the Century Biological Series is to be, 
succeeding volumes will meet with a warm welcome. 


Minor SurGery. By Arthur FE. Hertzler, M.D., F.A.C.S., Chief Sur- 
geon, Halstead Hospital, and Victor E. Chesky, A.B., M.D., F.A.C.S., 
Chief Resident Surgeon, Halstead Hospital. Cloth. Price, $10. Pp. 568, 
with 438 illustrations. St. Louis: C. V. Mosby Company, 1927, 


This was written as a practical help to the dispensary 
student. There are chapters on bandaging, sutures, dress- 
ings, hemorrhage, inflammation and infections. The common 
surgical conditions usually observed in a dispensary are dis- 
cussed, including the diagnosis of a number of more serious 
major surgical conditions. The authors take up each region 
of the body separately, discussing each condition clearly and 
briefly, but with surprising little duplication of text. One 
feature is the reproduction of numerous photographs which 
illustrate the clinical material presented unusually well. 


A MANUAL OF MATERIA MEDICA AND PHARMACOLOGY: Comprising the 
Organic and Inorganic Drugs which are or have been Recognized by the 
United States Pharmacopoeia and National Formulary; together with 
Important Allied Species and Useful Synthetics Especially for Students 
of Pharmacy and Medicine as well as for Druggists, Pharmacists and 
Physicians. By David M. R. Culbreth, Ph.G., M.D. Seventh edition. 
Cloth. Price, $8. Pp. 1046, with 497 illustrations. Philadelphia: Lea & 
Febiger, 1927. 

This standard work on pharmacognosy (not pharmacol- 
ogy), now in its seventh edition, has been changed to conform 
with the tenth edition of the United States Pharmacopeia 
and the fifth edition of the National Formulary. It is a 
thoroughgoing work, containing numerous useful illustrations. 


PRAKTIKUM DER Havut- UND GESCHLECHTSKRANKHEITEN FUR 
ERENDE UND Artze. Von Dr. Moriz Oppenheim, a. o. Professor fir 
Dermatologie und Syphilis an der Universitat in Wien. Fifth edition. 
Paper. Price, 12 marks. Pp, 284, with 55 illustrations. Leipsic: Franz 
Deuticke, 1927. 


This is a short, well planned manual of dermatology. As 
the author states in the preface, it is intended chiefly as an 
introduction to the subject for students and practitioners and 
is not a substitute for the larger textbooks. Accompanying 
the text are a number of good histologic cuts, but otherwise 
illustrations are absent. Both gonorrhea and syphilis are 
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included in the chapters on venereal diseases. The book can 
be recommended as a brief exposition of the present-day 
practice of German dermatology. 


oF Materia Meptca AND Spectat Tuerapevtics. By Sister 
M. Domitilla, B.S., R.N., Educational Director and Instructor, Saint 
Mary’s School of Nursing, Rochester, Minnesota. Paper. Price, $1.50 
net. Pp. 101. Philadelphia: W. B. Saunders Comrcay, 1927. 


This is intended as an aid in the study of materia medica 
and physical therapeutics to be used in schools of nursing. 
It contains not only an outline that might be used for review 
but also blanks, for a tabulation of the essential facts in 
connection with the important drugs, to be filled in by the 
student. It should be quite a help to nurses in the acquiring 
of this to them usually difficult subject. 


OF PHarMacotocy INcLUDING Tox1coLoGy AND 
TION Writtinc. By H. Meyer, B.S., and F. Danziger, B.S. Paper. 
Price, $2.50. Pp. 88, with 4 :Hustrations. Chicago: Dun-Rite Letter 


Service, 1927, 


This ts an outline to take the place of lecture notes and 
to facilitate review of the chief facts of pharmacology and 
toxicology, as well as of prescription writing. There are 
perhaps some minor matters that would hardly bear criti- 
cism, such as classifying gluside under sugars and seidlitz 
powders under diuretics. Nevertheless, on the whole the 
outline will no doubt prove useful for the purpose for which 
it is intended. 


AFECCIONES DEL raQguts. Por F. Lopez Urefia, del Instituto Rubio, 
de Madrid. Prélogo del Dr. A. Lopez Duran, jefe del servicio de cirugia 
ortopédica del Instituto Rubio. Paper. Pp. 173, with 102 illustrations. 
Madrid: Javier Morata, 1928. 

Diseases of the spine are classified systematically and the 
etiology, symptomatology, diagnosis and treatment of each 
reviewed, with the major discussion centering about scoliosis 
and Pott’s disease. There is a great deal about the impor- 
tance of exercise in the correction of scoliotic conditions, and 
of fresh air and sunshine for improvement of the general 
health in tuberculous spondylitis. In both, proper orthopedic 
appliances are of the greatest value. The value of this volume 
ior students and general practitioners is in the concise presen- 
tation of the subject and in the helpful illustrations. 


Post MortemMs AND Morsip ANaTomy. 
F.R.C.S., Professor of Pathology in the University of Aberdeen. Second 
edition. Cloth. Price, 25/net. Pp. 664, with 214 illustrations. London: 
Faber & Gwyer, Ltd., 1927. 

This is one-third larger than the first edition of 1912. The 
publishers are different, the illustrations slightly increased. 
Two colored plates and a bibliography in the first edition are 
omitted, and the general plan of the work is retained. To 
aid the study of morbid anatomy, to guide in the making of 
postmortem examinations and to help physicians and pathol- 
ogists interpret the disease exposed are aims of the author. 
The attempt to include in a single volume subjects usually 
dealt with by textbooks in different fields has resulted in a 
composite in which the treatment of some topics is at length, 
entertaining and in accord with good textbook usage. Of 
other topics, such as laboratory and museum methods, and 
poisons, bare essentials are given. The black background of the 
illustrations is objectionable. There are no illustrations of 
pathologic histology in spite of a fair balance of description 
of microscopic changes. The frequent repetition of what 
“may” take place is decidedly jarring. But these are minor 
affairs in a work of proved usefulness and are easily 
remedied. 


By Theodore Shennan, M.D., 


A Rererence Hann-Boox or GynecoLocy For Nurses. By Catharine 
Macfarlane, M.D., F.A.C.S., Professor of Gynecology, Woman's Medical 
College of Pennsylvania. Fifth edition. Cloth. Price, $1.50 net. Pp. 170, 
with 76 illustrations. Philadelphia: W. B. Saunders Company, 1927. 

In brief manner the author scans gynecology in a form 
acceptable for nurses. The book is supplied with simple but 
adequate illustrations, and the fact that it has passed through 
five editions bespeaks its success in the past. The advice 
concerning cancer prevention and propaganda is especially 
noteworthy and timely. Nurses will indeed find the book 
useful. For more complete information, larger works . on 
gynecology will have to be consulted. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for Iending. Any information concerning them will be 
supplied on request. 


Die prs MenscHen. Klinische Untersuchungen tiber 
Haltungs- und Stellreflexe und verwandte Phanomene. Von Hans Hoff, 
Dr. Med., Sekundararzt der psychiatrisch-neurologischen Klinik der Uni- 
versitat Wien, und Paul Schilder, Dr. Med. et Phil. Prof., Assistent 
der psychiatrisch-neurologischen Klinik der Universitat Wien. Paper. 
Price, 12 marks. Pp. 182, with 20 illustrations. Vienna: Julius Springer, 
1927. 


Monograph on postural reflexes. 


Die BuiurrransFuston. Von Dr. E. Kubanyi, Assistent der II. chir- 
urgischen Universitatsklinik in Budapest. Mit einem Vorwort von Prof. 
Dr. L. v. Bakay, Direktor der II. chirurgischen Universitatsklinik in 
Budapest. Paper. Price, 6 marks. Pp. 127, with 30 illustrations. 
Berlin: Urban & Schwarzenberg, 1928. 


Moriograph giving adequate consideration to American 
contributions, 


Heattu anp Exercise ror Grrrs. By Anne M. Robertson, B.A., Prin- 
cipal of Wycombe House School, Brondesbury. With illustrated supple- 
ment of practical exercises designed by F. A. Hornibrook. With a 
foreword by Sir Bruce-Porter, K.B.E., C.M.G., M.D. Cloth. Price, 5s. 
net. Pp. 62, with 12 illustrations. London: William Heinemann, 1927, 


Brief guide with good exercises well illustrated. 


TootH Propostrron: Dealing with Problems That Give Impor. 
tance to the Ever Popular Subject of Teeth. By Matthew Joseph Reidy, 

.D.S. Cloth. Price, $1.50 net. Pp. 179. Des Moines: lowa Home- 
stead, 1927, 


Consideration in popular language of our present knowledge 
of the teeth, their decay and their care. 


THe Toxemias oF PreGnancy. A Clinical and Biochemical Study. 
By }. N. Crurckshank, J. Hewitt, and K. L. Couper. Medical Research 
Council. Special Report Series, No. 117. Paper. Price, 4s. net. Pp. 128. 
London: His Majesty’s Stationery Office, 1927. 


Monograph with special reference to new researches. 


How to Live Loncer. By John Clarence Funk, M.A., LL.B., Sc.D., 
Director, Bureau of Public Health Education, Pennsylvania State Depart- 
ment of Health. Cloth. Price, $1.50 net. Pp. 146, with illustrations. 
Philadelphia: David McKay Company, 1927. 

Pleasant notes on public health with cartoons. 


Growth or our Know or Heart Disease. By R. O. Moon, 
M.A., M.D., F.R.C.P., Consulting Physician to the Royal Waterloo Hos- 
pital. Cloth. Price, $1. 40. Pp. 86. New York: Longmans, Green & 
Company, Ltd., 1927. 


An essay expanded into an interesting historical monograph. 


Post MorteMs AND Morstp Anatomy. By Theodore Shennan, M.D., 
F.R.C.S., Professor of Pathology in the University of Aberdeen. Second 
edition. Cloth. Price, 25/net. Pp. 664, with 214 illustrations. London: 
Faber & Gwyer, Ltd., 1927 


Extensive guide to postmortem technic and legal aspects. 


NUTRITION AND Diet 1N Heattu anv Disease. By James S. McLester, 
M.D., Professor of Medicine at the University of Alabama. Cloth. Price, 
$8 net. Pp. 783. Philadelphia: W. B. Saunders Company, 1927. 

Complete survey of available information with clinical point 
of view. 


UNDERSTANDING HuMAN NATURE. 
Walter Béran Wolfe. Cloth. Price, 
Greenberg, 1927. 


A good statement of the views of the leader of individual 
psychology. 


By Alfred Adler. 
$3.50. Pp. 286. 


Translated by 
New York: 


Wuimsicat Warmstes. Little Pictures of People and Things. By 
Annie Kilburn-Kilmer. Cloth. Price, $2. 147, with illustrations. 
New York: Avondale Press, Inc., 1927. 

Impossibly bad essays poorly presented in taste and type. 


Your Growinc Cuitp. A Book of Talks to Parents on Life’s Needs. 
By H. Addington Bruce. Cloth. Price, $2.50 net. Pp. 405. New York: 
Funk & Wagnalls Company, 1927. 

Reprint of syndicated newspaper material. 


Pernicious Anemia. By Beaumont S. Cornell, M.B. Cloth. Price, $4. 
Pp. 311. Durham, N. C.: Duke University Press, 1927. 

First publication of a new university press and devoted to 
a live topic. 
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Grecc Mepicat SHortHanpn Manvuac. By Effie B. Smither. 
Price, $2. Pp. 191. New York: Gregg Publishing Company, 1927. 


An experienced stenographer gives advice on medical terms. 


CuiLD HEALTH AND CHaracter. By Elizabeth M. Sloan Chesser, M.D. 
Cloth. Price, $1.25. Pp. 204. New York: Oxford University Press, 1927. 


Brief statement by a British specialist in child care. 


Your Wereut anp How to Controt It. A Scientific Guide by 
Medical Specialists and Dieticians. Edited by Morris Fishbein, M.D., 
Editor of ‘The Journal of the American Medical Association” and of 
“Hygeia.” With an introduction by Wendell C. Phillips, M.D. Includ- 
ing the principles of nutrition, with diets and menus for reducing and 
gaining. By Flora Rose, Director, New York State College of Home 
Economics, Cornell University, and Mary Henry, Professor of Nutrition, 
New York State College of Home Economics, Cornell University. Cloth. 
Price, $5. Pp. 260. New York: George H. Doran Company, 1927, 


Cloth, 


ANATOMISCHE UNTERSUCHUNGEN UBER DIE TUBERKULOSE DER OBEREN 
Lurtwece, Von Dr. Paul Manasse, o. 6. Professor an der Universitat 
und Vorstand der Klinik fiir Ohren-, Nasen- und Kehlkopfkranke in 
Warzburg. Band IIT. Die Tuberkulose und ihre Grenzgebiete in Einzel- 
darstellungen. Beihefte zu den Beitragen zur Klinik der Tuberkulose 
und spezifischen Tuberkuloseforschung. Herausgegeben von L. Brauer 
und H. Ulrici. Paper. Price, 9.90 marks. Pp. 101, with 62 illustrations, 
Berlin: Julius Springer, 1927. 


IL PROBLEMA DEL CANCRO. Por William Seaman Bainbridge, A.M., 
Se.D., M.D. Traduzione in riassunto dalle edizioni inglese, francese e 
spagnola a cura dei Dottori Giovanni Perilli, dell’Ospedale Mititare di 
Roma, e Arnaldo Pozzi, della r. clinica medica di Roma. Capitolo originale 


sugli studi e sulla lotta del cancro in Italia. Cloth. Pp. 305. Rome: 
Luigi Pozzi, 1927. 
Tue History or British MrpwiFery FROM 1650 to 1800. The Fitz- 


Patrick Lectures for 1927 Delivered Before the Royal College of Physi- 
cians of London. By Herbert R. Spencer, M.D., B.S., Consulting 
Obstetric Physician to University College Hospital. Cloth. Price, 15/-net. 
Pp. 185, with 9 portraits. London: John Bale, Sons & Danielsson, Ltd., 
1927. 


KOMPENDIUM DER TOPISCHEN GEHIRN- UND ROUCKENMARKSDIAGNOSTIK, 
Kurzgefasste Anleitung zur klinischen Lokalisation der Erkrankungen 
und Verletzungen der Nervenzentren. Von Robert Bing, Professor an 
der Universitit Basel. Seventh edition. Paper. Price, 10 marks. Pp. 
259, with 114 illustrations, Berlin: Urban & Schwarzenberg, 1927. 


VERGLEICHENDE UNTERSUCHUNGEN UBER DEN BAU UND DIE ENTWICK- 
LUNG DES GLASKORPERS UND SEINER INHALTSGEBILDE BEF WIRBELTIEREN 
UND BEIM MenscHen. Von Alexander Jokl, Licentiat der Medizin, 
Landsmannschaft Gotenburg. Paper. Pp. 249, with illustrations, Upsala: 
Almqvist & Wiksells, 1927. 


Nerve Tracts OF THE Brain AND Corp, ANatomy, PuystoLocy, 
Aprtiep Nevrotocy. By William Keiller, F.R.C.S., Professor of 
Anatomy and Applied Anatomy, University of Texas. Cloth. Price, $8. 
Pp. 456, with illustrations. New York: Macmillan Company, 1927. 


LA REACTION DE FIXATION APPLIQUEE AU DIAGNOSTIC DE CERTAINES 
MALADIES MICROBIENNES OU PARASITAIRES COMMUNES A L’HOMME ET AUX 
ANIMAUX, Par Ach. Urbain. Paper. Price, 40 francs. Pp. 276. Paris: 
Revue de Pathologie Comparée et d’Hygiéne Générale, 1927. 


BerrrAce KENNTNIS DER GENESE DER OVARIALEMBRYOME. Experi- 
mentelle Untersuchungen iiber Parthenogenetische Ovarialgraviditat bei 
Amphibien. Von Wilhelm Bosaeus, Med. Lic., Fil., Kand. Paper. Pp. 
303, with illustrations. Upsala: Almqvist & Wiksells, 1926. 


TRANSACTIONS OF THE SEVENTEENTH 
NEAPOLIS, St. Paut & Sautt Ste. Marie RaiLtway SurGicar Associa- 
TION. Paper. Pp. 166. Minneapolis: Minneapolis, St. Paul & Sault 
Ste. Marie Railway Surgical Association, 1927. 


ANNUAL MEETING OF THE MIN- 


UNDERS@OGELSER OVER NOGLE AF BLODETS ELEKTROLYTER (Ca, K, Na, H) 
OG DET VEGETATIVE NERVESYSTEM SAERLIG HOS PATIENTER MED MANIO- 
pEPREsSIV psyKosE. Af Helgi Tomasson. Paper. Pp. 257. Copenhagen: 
Levin & Munksgaards, 1927. 


Nutritive ALLERGIE IN DER PATHOGENESE INNERER ERKRANKUNGEN 
ALS NAMRSCHADEN ERWACHSENER. Von Dr. Carl Funck, Facharzt fur 
innere Krankheiten in Kéln. Paper. Price, 3 marks. Pp. 66. Berlin: 
S. Karger, 1928. 

TRAVAUX DE LA CLINIQUE CHIRURGICALE ET DU CENTRE ANTICAN- 
céreux pe LA Sacpetriére. Par A. Gosset et autres. Deuxieme série. 
Paper. Price, 65 francs. Pp. 272, with illustrations. Paris: Masson & 
Cie, 1927. 


Le FRATTURE DEL Gomito. Por Dott. Franco Rossi, aiuto chirurgo, 


Ospedale Maggiore, volontario nella clinica. Paper. Pp. 312, with 246 
illustrations. Milan, 1927. 

TRANSACTIONS OF THE JAPANESE PATHOLOGICAL Sociery. Volume 
XVI, 1926. Paper. Pp. 278, with illustrations, Tokyo: Japanese 
Pathological Society, 1926. 

CONTRIBUICAO AO ESTUDO DOS GRUPOS SANGUINEOS NA Banta, These 
inaugural. Approvada com distincgdo. Por Abelardo Durate. Paper. 
Pp. 76. Bahia, 1926. 
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Paper. Price, 3/6 net. Pp. 256. London: British Medical Association, 
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REPORT OF COMMITTEE ON SPRAY COATING 


A committee of twenty-four members representing some 
states, manufacturers’ associations, federal bureaus and 
national organizations, appointed by the National Safety 
Council, has rendered a report on spray coating. Since 1917, 
the spraying of surface coatings by compressed air has 
become extensively used in industry, by contracting painters, 
railroads, ship yards, government departments and the auto- 
mobile industry. Spray coating has in fact almost revolu- 
tionized the process of finishing. This great change in the 
method of using paint has not occurred without the recog- 
nition of certain hazards affecting safety and health. 

Representatives of the committee assembled equipment and 
conducted studies in four automobile body plants, two auto- 
mobile factories and three vitreous enameling plants, and 
studied the employces of three contracting painters in Detroit. 
A study was made of an automobile plant, a vitreous enamel- 
ing plant and a plant making spray painting equipment, and 
the employees of six contracting painters in Toledo. Studies 
were also made in Mansfield and Cleveland. Altogether, 
twenty-nine different plants or groups of workers were 
studied. The final report of the committee was adopted at 
a meeting in June, 1927. Two members of the spray coating 
cominittee, one representing the Spray Paint and Finishing 
Equipment Manufacturers’ Association, the other the National 
Paint, Oil and Varnish Association, voted against the adop- 
tion of the whole report and subsequently filed a minority report, 
objecting to certain conclusions reached by the majority of 
the committee. The findings to be noted here are those of 
the majority report. 

Paint, it is well known, is a mixture of pigment and a 
liquid portion to which a thinning fluid is sometimes added. 
Of many different substances used in paint, those which 
received particular attention of the committee were benzene, 
lead and silica. Determinations of benzene in the air were 
made in five industrial plants. Men working in the so-called 
high exposure plants made more than twice as many sub- 
jective complaints as men in the lower exposure plants; 17 per 
cent of the men in the high exposure plants studied had less 
than 4,000,000 red cells, whereas only 7 per cent of the men 
in the low exposure plants had so few red cells. 

In the final analysis of the symptoms and blood picture of 
these workmen exposed to benzene, seven in the high exposure 
plants out of ninety-one subjects gave a picture suggestive of 
benzene poisoning and only one out of sixty-nine men in the 
low exposure plants. It seemed clear to the committee that 
the spraying of benzene lacquers with the spray gun con- 
stituted a real health hazard under the conditions found. 

Lead poisoning as a spray coating hazard was investigated 
by chemical examinations of the feces of employees and, in 
a group of sixty-five spray painters using lead paints examined, 
17 per cent showed more than 0.03 mg. of lead per gram of 
feces. One hundred and seventy workers were subjected to 
medical examinations; 19 per cent complained of digestive dis- 
turbances and various smaller percentages of loss of weight, 
constipation, gastric pain and loss of appetite; 5 per cent of 
them showed the characteristic blue line on the gins. Blood 
tests did not show any extensive prevalence of anemia, but 
seven out of sixteen men had a count of more than 100 
stippled cells per hundred thousand total cells as against one 
out of fifteen lacquer sprayers examined as a control. The 
committee concluded that the lead poisoning hazard in spray 
coating as conducted in the industrial plants examined is a 
distinctly significant one. 

The committee’s study of silicosis as a spray coating hazard 
covered thirty-five workmen spraying vitreous enamel on 
castings and twenty-six workers spraying vitreous enamel 
on sheet metal. The former enamel contained from 31 to 37 
per cent of silica, the latter from 43 to 47 per cent. The dust 
counts at the face of these workmen in the spray coating 
booths were highly significant. There were found 400,000 


dust particles per cubic foot in one plant which had a ventilat- 
In 


ing system giving an air velocity of 212 feet per second. 
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two plants whose ventilating systems gave an air velocity of 
about 123 and 130 feet, the dust counis amounted to 5,000,000 
and 24,000,000 particles per cubic feet. A plant with a very 
poor exhaust system showed an average of 445,000,000 dust 
particles per cubic foot. The complaints of the sprayers of 
vitreous enamels were more numerous than in the case of 
other groups of workmen examined. However, among 
twenty-three roentgenograms made of workmen who had been 
employed less than three years, all were negative for silicosis. 
Of nine workers examined who had been employed more than 
three years, two had roentgenograms which were interpreted 
as silicosis and another as probable silicosis. 

Recognizing the hazards to which spray coaters may be 
exposed from benzene, lead and silica dust, the committee 
concluded that an exhaust velocity of 200 linear feet per 
minute would offer reasonably effective protection against 
benzene. Masks or respirators of the filter type cannot be 
expected to afford protection to spray coaters unless they are 
so impervious as to be uncomfortable and to interfere with 
the work that is being done. The committee considered 
efficient, however, a type of respirator known as the positive 
pressure respirator for the general protection of paint 
sprayers. In this a positive air supply is provided, bathing 
‘the face constantly in pure air and maintaining a constant 
outflow through leakage spaces. This type of respirator, if 
properly designed and operated, will furnish a practical safe- 
guard. Persons spraying compounds of lead or benzene 
should receive periodic medical examinations at frequent 
intervals. Manufacturers of paints, lacquers, shellacs and 
vitreous and varnished enamels to be used in spray coating 
should eliminate as far as possible benzene, lead and free 
silica from their products. Employers using spray guns 
should insist on using only materials labeled as containing 
less than a certain maximum amount of these three harmful 
materials, 


Medicolegal 


Corporation Not Liable for Treatment for Diabetes 
(Donohue v. Nash Sales Corporation, Inc. (N. J.), 137 Atl. R. 891) 


The Supreme Court of New Jersey, in reversing a judg- 
ment which was rendered in favor of the plaintiff physician, 
says that the testimony disclosed that an employee of the 
defendant, who was its secretary, had diabetes. The plain- 
tiff testified that he treated him and sent his bill for treat- 
ment to the defendant, as the result of a call at his office by 
the president of the defendant company, who told the plaintiff 
that the secretary was ill and asked the plaintiff to treat him. 
The plaintiff had treated employees of the defendant who 
had been injured, and his services were paid for by the com- 
panies insuring the defendant. There was another case wherein 
an employee was treated by the plaintiff at the request of 
the president for a trouble that did not arise out of the 
employment of the employee. The defendant repudiated the 
bill, and it was paid by the patient. The plaintiff offered in 
the instant case the testimony of a former employee of the 
defendant, who stated that he heard the president communi- 
cate with the plaintiff with reference to the secretary’s case. 

A motion was made to nonsuit on the ground that the 
president was not acting within the scope of his duties at 
the time he employed the plaintiff to attend to the secretary. 
The motion was denied. It was admitted that there was no 
resolution passed by the board of directors giving the pres'- 
dent authority to make the alleged agreement sued on. A 
motion to direct a verdict for the defendant was made on 
the same grounds as the motion to nonsuit, and was also 
denied, 

The question which the defendant raised on this appeal 
was whether or not the president had authority to make the 
alleged agreement on which the plaintiff relied to recover 
his bill for medical attendance to the secretary. It seems to 
the court that the agreement relied on by the plaintiff was 
one that was without the scope of the powers and duties of 
the defendant's president. The president may have become 
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personally liable by reason of what passed between the plain- 
tiff and himself concerning the treatment of the secretary. 
This action, however, was an attempt to make the corpora- 
tion liable on the alleged statement of the president. The 
secretary’s illness did not arise out of and in the course of 
his employment. It was a matter for which the corporation 
was in no sense responsible. The plaintiff did not discharge 
the burden cast on him by showing authority in the president 
to make the contract sued on. 


Dermatitis Not Occupational or Compensable Disease 
(Wright v. Used Car Exchange et al. (N. Y.), 223 N. Y. Supp. 245) 


The Supreme Court of New York, appellate division, third 
department, in holding that an award under the workmen’s 
compensation law should be reversed and the claim dismissed, 
says that the claimant was employed as a batteryman in a 
used car exchange, his work being the looking after the 
batteries of the cars and electric troubles. After he had been 
working in this employment for a considerable time he noticed 
a breaking out on both arms a short distance above the wrist. 
The evidence established that his disability was due to derma- 
titis. But dermatitis is not an occupational disease, and, for 
a disability due to dermatitis, apart from an accidental injury, 
compensation cannot be had. There was no proof in this case 
of an accidental injury. The inflammation came on the 
claimant’s arms or wrists while he was performing his 
regular duties in the usual manner, with the usual acids. It 
was due to contact with sulphuric acid; but this contact was 
frequent while he was performing his work, and the injurious 
result developed gradually. The beginning of the affliction 
could not be attributed to any single contact with the acid. 
Neither a time, nor a particular incident or happening could 


be pointed out as the beginning of the affliction. The infec- 
tion was not due to any cut or injury. It entered or afflicted 
the hand through normal and natural processes. There was 


nothing catastrophic or extraordinary in the happening to 
which to attribute the inception of the disease. The court 
does not think that the entering of the infection in itself was 
an accidental injury, as was the case in Connelly v. Hunt 
Furniture Co., 240 N. Y. 83, 85, 147 N. E. R. 366. 


Grounds for Forfeiting Charter and Ousting College 


(State v. St. Louis College of Physicians and Surgeons (Mo.), 
295 S. W. R. 537) 


The Supreme Court of Missouri says, in this original 
proceeding in the nature of quo warranto by the state, on 
the information of the attorney general, that it was charged 
that the respondent was incorporated and organized as a 
medical college under and by virtue of the statutes with 
respect to the incorporation of benevolent, religious, scientific, 
fraternal-beneficial, educational and miscellaneous associa- 
tions, being now chapter 90, article 11, of the revised statutes 
of Missouri of 1919. Issues of fact being joined, a commis- 
sioner was appointed to take the testimony and report on the 
law and the facts. His findings of facts and conclusions of 
law accompanying them were so accurate, thorough and 
succinct that the court quotes with approval from his report, 
among other things, as follows, omitting citations: 


It appears that the respondent had authority by the terms of its charter 
to grant degrees. The fraudulent exercise of such a power is such a 
misuser of the franchise of an educational institution as will justify its 
forfeiture. 

Acts and omissions of the officers and agents of a corporation are 
imputable to the corporation in so far as the grounds for forfeiture of 
its charter are concerned. 

The evidence in this case shows that the agent of respondent in charge 
of its school entered into arrangements with one Adcox, under which 
Adcox procured the attendance of students at the respondent’s school and 
the sums of money received from said students were divided between 
Adcox and the agent of respondent in charge of its institution, and, 
further, that the agent of respondent, acting under his agreement with 
Adcox, gave advance standing to students so entering this school, to 
which they were not entitled under the rules held out by respondent, and 
thereby enabled the students to graduate and receive diplomas from 
respondent when they had not, in fact, completed the courses of study 
which respondent professed to require. Such conduct as recited above, 
and as further set out in the findings herein, constituted such a wilful 
abuse and misuse of the powers and franchises of respondent as to justify 
a forfeiture of the same. 
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Respondent’s officers and agents, in conducting and carrying on its 
functions as shown by the foregoing finding, were carrying on the business 
of said college primarily for pecuniary profit, which was a breach of 
respondent’s contract with the state and sufficient cause to warrant the 
forfeiture of respondent’s charter. 

The fact that the respondent college was not recognized by the state 
board of health as a reputable college, within the meaning of the medical 
practice act, did not ipso facto (by the fact itself) constitute a ground 
for the forfeiture of respondent's charter, but the failure of the respondent 
to maintain a school recognized as reputable by the state board of health 
is evidence to be taken into consideration, with all other evidence in the 
case, in determining whether respondent had misused or abused its 
charter. 


The record in this case fully supporting the commissioner’s 
quoted findings of fact and justifying the application of his 
conclusions of law, “they are hereby approved and confirmed,” 
and “it is therefore ordered and adjudged that respondent’s 
charter and articles of incorporation and all its powers, 
franchises, and privileges be forfeited and respondent ousted 
thereof.” 


Refusing to Be Examined by Court-Appointed Alienists 
(People v. Scott (1U.), 157 N. E. R. 247) 


The Supreme Court of Illinois says that, although the 
statute of that state does not specifically provide for a further 
trial in capital cases after a verdict and judgment that the 
defendant has become lunatic or insane after judgment, and 
that he was lunatic or insane at the time of the impancling 
of the jury, the court thinks that, from the various provisions 
of the statute, the statute should be interpreted as implying 
that the question of whether or not the defendant has 
recovered from his insanity or lunacy should be passed on 
by a jury impaneled for that purpose, as was done in this 
case, 

In this proceeding to determine whether or not the defen- 
dant had recovered from his previously adjudged insanity, 
the state criminologist, the superintendent of the state hos- 
pital at Elgin, and the superintendent of the asylum for the 
criminal insane at Chester were ordered by the director of 
the department of public welfare to examine the defendant, 
and were given a report already prepared for them to sign 
after they had made thetr examination. The court erred in 
admitting in evidence the report of the three physicians to 
the department of public welfare. That report was not 
required of the physicians by reason of any official positions 
they had, and its contents could only be classed as hearsay 
evidence. Two of those physicians testified on the trial, and 
the state was entitled to the testimony of the third, if it 
desired his testimony, but it was not entitled to put in evi- 
dence before the jury their report, which was not even verified, 
and, if it had been verified, was inadmissible under any issue 
in the case. (The proceeding was termed a civil one, 
although in the criminal court.) 

The court also erred in permitting the state to show by 
physicians appointed by the court to examine the defendant 
that he refused to allow them to examine him touching the 
matter of his insanity. This was a privilege that the law 
guaranteed to the defendant. There is no law in Illinois 
that authorizes or permits a court, either on his own motion 
or on motion of a party to any civil suit or proceeding, to 
appoint alienists to examine a defendant or a party to such 
a suit with a view of qualifying them to testify as the court’s 
witnesses for or against such party as to his mental or 
physical condition. There was no necessity for such action 
on the part of the court in this case, even if such action of 
the court might, in,any view of it, be recognized as proper. 
The defendant had already been examined by four alienists 
for the state who were unquestionably competent to make 
such examination, and the evidence of such experts was 
available. 

It is apparent that, if the court was permitted, either on 
his own motion or on that of the people, to select experts 
to examine a defendant as to his sanity, it would not be 
possible to keep the fact from the jury that they were the 
court’s witnesses selected for such purpose, and it would not 
be possible to keep the prosecutor from arguing to the jury 
that they were the really fair witnesses, and the only fair 
and competent witnesses testifying on such question, and that 
an inquiry into the sanity of a defendant in that manner 
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would be simply a farce. Indeed, if it was proper for the 
court to select witnesses for such purpose, it would be proper 
for the jury to know that they were so selected. 


Issue and Evidence in Action for Cutting Sphincter 
(Lucsi et al. v. Priester (Texas), 295 S. W. R. 958) 


The Court of Civil Appeals of Texas says that, in this 
action by Mrs. Luzzi and her husband against a physician 
for damages, the plaintiffs alleged that the defendant, in 
performing an operation on Mrs. Luzzi for fistula, in violation 
of instructions which she gave him not to do so, severed one 
or both of the anal sphincters. The only issue made by the 
evidence was the one submitted to the jury in the question: 
Did Mrs. Luzzi, prior to having the operation for fistula, 
instruct the defendant not to cut the sphincter muscle? When 
the jury answered the question in the negative, the court 
rendered judgment, denying the plaintiffs a recovery of any- 
thing against the defendant, and in favor of the latter against 
the former for costs, which judgment is here affirmed. 

In support of their contention that they were entitled to a 
new trial because of “newly discovered testimony,” the plain- 
tiffs asserted that both the defendant and another physician 
testified that in the operation only one of the sphincter 
muscles was cut, whereas the plaintiffs had discovered since 
the trial that both were cut, which they could prove on another 
trial by the testimony of a named pliysician, whose affidavit 
to that effect they attached to their motion for a new trial. 
The testimony of this physician was newly discovered, the 
plaintiffs said, in that it showed the testimony of witnesses 
who testifhed that only one of the anal sphincters was severed 
in the operation m question to have been untrue. Of course, 
it did not show that, but only contradicted the testimony of 
such witnesses. It is held that testimony which is only con- 
tradictory of evidence heard at a trial is not “newly dis- 
covered” within the rule invoked by the plaintiffs. Moreover, 
to come within the rule the newly discovered testimony must 
appear to be so material that it would probably produce a 
different verdict on another trial. The uncontroverted issue 
in this case, as it was tried, was not as to whether the 
injury to Mrs. Luzzi was caused by the severance of one or 
both of the anal sphincters but was as to whether she 
instructed the defendant not to sever the muscles or either 
of them, or not. It is plain, this court thinks, that the “newly 
discovered testimony” was not material to that tssue and 
properly could not have influenced the jury in determining it. 


Registration Law Valid—Chiropractor Not Masseur 
(Compere v. State (Texas), 295 S. W. R. 614) 


The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Compere, a chiropractor, 
of violating the medical practice act, says that he strenuously 
insisted that article 739 of the penal code of Texas, under 
which this conviction was had, is unconstitutional and in 
conflict with article 6, in that it is vague, indefinite, and uncer- 
tain in requiring an applicant for medical license to register 
with the district clerk of the county in which he resides 
“lawful authority to so practice medicine as herein pre- 
scribed,” etc., without properly defining what is meant by 
“lawful authority.” In other words, it was his contention 
that the legislature, in adopting the 1925 penal code and by 
the use of certain of the language in section 3, intended to 
prohibit this court from taking into consideration, in con- 
struing article 739, the civil statutes relative to the procedure 
of the medical board in granting permits and certificates to 
applicant who desire to practice medicine. 

Looking at article 739 alone, without the aid of said civil 
statutes, it is true that it would be impossible to determine 
just what is meant by “lawful authority.” However, this 
court is not in accord with the contention that the legislature, 
in adopting this code, intended, under section 3, to prohibit 
this court from referring to and taking into consideration the 
civil statutes pertaining to the medical practice act. The 


court is of the opinion that the legislature only intended, i 

enacting section 3, to meet the former decisions of this court, 
in construing former codifications of the penal laws, which 
held that the codifiers having failed to bring forward in the 
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codes certain penal statutes, they were not invalidated or 
repealed by reason thereof. In keeping with this view, this 
court is of the opinion that the trial judge was not in error 
in refusing to sustain the defendant’s motion to quash the 
information and complaint, and that article 739, when con- 
sidered in the light of the civil statutes, is not ambiguous, 
vague, or uncertain by reason of failing to define the term 
“lawful authority.” 

Complaint was made of the trial court’s refusal to give 
the jury the defendant's requested charge that masseurs are 
not amenable to the medical practice act, and that, if the jury 
believed from the evidence that the defendant was acting at 
the time in the capacity of a masseur, to acquit him. This 
court is of the opinion that there was no error in the refusal 
of that charge, as the uncontradicted testimony showed that 
a named witness called the defendant to treat his wife as a 
chiropractor; that the said witness knew the methods of 
treatment used by chiropractors; that the wife of the witness 
had been under the treatment of a chiropractor for several 
years prior to this instance; and that the defendant “adjusted” 
her spine as a chiropractor. 


Society Proceedings 


COMING MEETINGS 


American College of Physicians, New Orleans, March 5-9. Mr. E. R. 
Loveland, The Covington, 37th and Chestnut Streets, Phiiadelphia, Sec’y. 


WESTERN SURGICAL ASSOCIATION 
Thirty-Seventh Annual Mecting, held at Omaha, Dec. 8-9, 1927 


(Concluded from page 144) 


Gallbladder Surgery: Operative Mortality and End-Results 

Dr. Byron B. Davis, Omaha: Among 160 consecutive cases 
of gallbladder surgery, 132 females and twenty-eight males, 
there were six operative deaths, or 3.75 per cent mortality. 
Of the 160 operations 156 were cholecystectomies and four 
cholecystostomies. Two of the deaths followed cholecystos- 
tomy. Summarizing the six deaths, one patient died of septic 
peritonitis during an epidemic of streptococcic sore throat; 
the second from exhaustion thirty-one days after a drainage 
operation (a woman much jaundiced and with acute pan- 
creatitis) ; the third died of empyema of the gallbladder (the 
cystic duct and artery snapped off and the patient died of 
hemorrhage when the pack was removed) ; the fourth patient, 
who also had empyema of the gallbladder, in which simple 
drainage was done, did well, was sitting up and succumbed 
to a cardiac death thirteen days after operation; the fifth 
died of general peritonitis resulting from gangrene of the 
hepatic colon from which the gallbladder had been dissected ; 
the sixth, a rather frail man, apparently died of a coronary 
thrombosis forty-eight hours after a simple cholecystectomy 
and appendectomy. A questionnaire was sent to 154 patients 
who recovered from the operation. Answers were received 
from 144, and many were personally examined. The results 
gleaned from the answers to the questionnaire were: cures, 
100; relative cures, thirty-one; improved, seven; unimproved, 
six. It seems reasonable to believe that increasing knowledge 
in selecting the time for surgical intervention, increasing 
experience in operating, a fuller appreciation of the value of 
gentleness in manipulation of tissue, and a more general 
appreciation on the part of the profession in general that an 
infected gallbladder produces complicating pathologic change 
in direct ratio to the time it is allowed to spread infection, 
not only will do much in reducing the operative mortality but 
also will greatly increase the proportion of cases completely 
cured. 

Treatment of Acute Cholecystitis 

Dr. H. O. BruGcceMaANn, Fort Wayne, Ind.: Acute chole- 
cystitis may be compared to acute salpingitis in that it rarely 
kills if treated conservatively. Acute cholecystitis does not 
cause widespread peritonitis unless a perforation occurs early 
in the attack and the contents of the gallbladder are spilled 
into the free peritoneal cavity. Occasionally, cholecystitis 
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requires surgical treatment during the acute attack, but it is 
my conviction that, as a rule, the operation should be avoided 
until the signs of active inflammation have disappeared. 
However, the patient belongs in a hospital under the observa- 
tion of a surgeon. Rest, morphine, ice packs and the admin- 
istration of large quantities of water and dextrose suffice, in 
almost every instance, to limit the inflammatory process. In 
the severer gallbladder infections, dextrose should be given 
intravenously. Operation is indicated in any case when the 
diagnosis is questionable or if a perforation is suspected. The 
gravest danger in this conservative treatment is the possibility 
of a mistaken diagnosis. 


The Thyroid Heart 

J. Lovuts Ransonorr, J. E. Benyamin and B. D. 
Scuwartz, Cincinnati: Of 150 cases of toxic goiter, 119 
came to operation. The remaining thirty-one patients entered 
the hospital for ailments of various kinds and the thyrotoxi- 
cosis was discovered in the course of routine hospital exami- 
nation. In this group, 65 per cent of all cases showed slight 
evidence of circulatory disturbances, mild dyspnea on exer- 
tion, palpitation or precordial distress due to persistent 
tachycardia; 15 per cent showed definite evidence of myo- 
cardial damage. After digitalization, operation was success- 
fully performed in 6 per cent of this class of cases. In cases 
in which there is evidence of severe cardiac injury, the 
thyroid condition must be disregarded, except for the admin- 
istration of compound solution of iodine, and the heart 
condition considered of paramount importance. These patients 
must be digitalized actively until the heart becomes regular 
and the fibrillations and signs of cardiovascular insufficiency 
disappear. In the few instances in which digitalis cannot 
entirely control the irregularity, quinidine must be used, but 
quinidine should be used only after digitalis is given an 
extensive trial. Large doses of digitalis must be used accord- 
ing to the Eggleston method. In order to test out the value 
of digitalis in thyroid tachycardia, thirty patients without 
evidence of myocardial disease were digitalized before opera- 
tion. Digitalis was given in conjunction with compound 
solution of iodine. The average drop in pulse of patients 
so treated was from 95 to 76, while in those patients treated 
with the iodine solution alone, the pulse dropped from 98 
to 80. These figures demonstrate conclusively that digitalis 
has no place in the preoperative treatment of the ordinary 
hyperthyroid case. 


Major Surgical Operations Without Blood Transfusion 
in Severe Secondary Anemia 

Dr. Row_anp H. Harris, Battle Creek, Mich.: The rela- 
tive merits of surgical treatment with and without transfu- 
sion in cases of severe secondary anemia can be determined 
finally only on the basis of the accumulated experience of 
many surgeons. Before performing a surgical operation in 
any case of profound anemia, one should determine the physi- 
cal condition of the patient, the cause of the anemia, and the 
probable risk of the proposed operation. Blood transfusion 
is unnecessary in most cases of severe secondary anemia, 
whether acute or chronic, to insure successful surgical opera- 
tion and complete recovery of health. Because of the dangers 
of this procedure, the unnecessary employment of transfusion 
should be discouraged. Pathologic changes in the uterus and 
appendages in women during the child-bearing period of life 
account for a large percentage of cases of severe secondary 
anemia. The healing of aseptic surgical wounds is satisfac- 
tory in patients with severe anemia, except in cases in which 
advanced carcinoma may cause early absorption of catgut 
sutures and spontaneous separation of the wound. Infection 
present in the tissues at the time of operation will not prevent 
a successful result if adequate drainage is provided. The 
coagulability of the blood in anemic patients is usually normal 
and changes little with wide variation of the hemoglobin content 
of the blood. A coagulation time of from six to ten minutes 
may not cause troublesome bleeding at operation, but the 
coagulation time of each patient should be determined before 
any surgical operation is undertaken. The coagulation time 
may be shortened temporarily by the use of salts of calcium 
and by the administration of hemostatic serum. The latter 
should be used with caution in patients who are asthmatic, 
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who have hay-fever, or who have had diphtheria antitoxin 
or other serums previously, on account of the danger of 
anaphylaxis. One should be especially cautious in giving 
serum to patients in the course of surgical operations, espe- 
cially when being performed under general anesthesia. All 
case records of profoundly anemic patients should specify 
the instruments and methods used in obtaining data in regard 
to the blood. 


Benign Tumors of the Stomach 

Drs. J. Tate Mason and Maurice F. Dwyer, Seattle: In 
4,000 roentgenologic and clinical examinations of the stom- 
ach, only three cases have been found. These cases have 
taught us that one must bear in mind continually that benign 
gastric tumors may be the cause of atypical gastro-intestinal 
complaints or an unexplained chronic anemia. In reviewing 
our three cases, one is impressed by the paucity of gastric 
symptoms. All the patients complained of weakness, anemia 
and loss of weight, but none attributed their ill health to a 
lesion in the stomach. Diarrhea was very persistent in one 
case and was practically the sole complaint. The most impor- 
tant factor in the diagnosis of these cases was the roentgeno- 
logic examination. All the tumors found were located on 
the posterior wall of the stomach. 


Diverticulum of the Colon 

Dr. James R. McVay, Kansas City, Mo.: Diverticulitis 
in a single diverticulum of the cecum must always be kept 
in mind when dealing with lesions of the right half of the 
colon, as has been pointed out by LeWald. In the cecum, 
cancer, tuberculosis, actinomycosis and diverticula, in the 
order named, are the most frequent surgical lesions. Differ- 
ential diagnosis between cancer and diverticulitis is ‘most 
difficult but may be aided by a careful consideration of the 
characteristics of growth of colonic cancers. Solitary diver- 
ticulitis of the cecum is a comparatively rare condition. 


Treatment of Intracondylar and Supracondylar Fracture 
of the Humerus in Children 

Dr. JonN Duntop, Pasadena, Calif.: The method I use 
consists of simple arm traction with the patient in an ordi- 
nary hospital bed, the arm being at right angles, or nearly 
so, in the horizontal position. Bardenhauer’s method of 
application of traction is used with sufficient weight to 
accomplish results. The molding process is carefully watched, 
with the length, angle, ete., checked up frequently by the 
roentgen ray. In both of my cases the children have perfect 
function, and it is practically impossible to say which arm 
was broken. 


Control of Jejunal Ulcer Following Gastro-Enterostomy 
by Deep Roentgen-Ray Therapy 

Dr. W. D. Garcu, Indianapolis: In a case of perforating 
jejunal ulcer following pyloric resection, the gastric acidity 
was not reduced by the operation or by a second operation 
in which more of the stomach was removed. Recurrence of 
symptoms of jejunal ulcer following the second operation 
endangered the patient’s life. He was apparently entirely 
cured by deep roentgen-ray treatment of the stomach. This 
brought about a total anacidity for a time. At the end of 
eighteen months, the free acidity was 15 per cent. 


Unusual Cases of Retained Foreign Bodies in the 
Abdomen 
Dr. Rotannp Hit, St. Louis: Im one case a catheter 
remained in the abdomen for twenty-six years following 
abortion, and in the second, a large wire nail remained for 
three years in the bladder of a 5 year old child. 


Bucket-Handie Fractures of the Semilunar Cartilages 

Dr. M. S. HENDERSON, Rochester, Minn.: Out of 232 cases 
in which a semilunar cartilage was removed, seventy were 
of the bucket-handle type of fracture, sixty-eight being in 
the internal and two in the external cartilage. This fracture 
is of importance because it has not been recognized generally. 
The bucket-handle type of fracture is produced by the con- 
dyle of the femur crushing into the meniscus at about the 
juncture of the middle and anterior third, a longitudinal slit 
being produced in the body of the cartilage, and the medial 
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or central portion being pushed as a loop into the intercon- 
dylar notch, the loop bei 1g attached anteriorly and posteriorly 
to the main portion of the cartilage. As long as the loop 
remains in the notch, extension is prevented. If the subjec- 
tive symptoms are definite for intrinsic derangements of the 
knee joint, when the knee is opened careful inspection should 
be made. In several instances, the author has found that 
this type of fracture had been missed at a previous explora- 
tion. If the loop slips out of the intercondylar notch, the 
cartilage may appear normal and the fracture will not be 
detected unless a blunt instrument is run along the edge of 
the cartilage. The incision of choice for removal of the 
cartilage is anterolateral, either external or internal, depend- 
ing on the cartilage to be removed. The split patellar inci- 
sion is not convenient for the removal of the cartilages. The 
operation should be done under a tourniquet, and as much 
as possible of the involved cartilage removed. 


Operative Check on Cholecystographic Observations 


Dr. James T. Case, Battle Creek, Mich.: Analysis was 
made of 277 consecutive operations on the gallbladder in 
which a preoperative cholecystographic report had been made 
after administration of the dye by the intravenous method. 
Cases were classified as “normal,” “stone positive,” “absence 
of shadow,” and “pathologic, noncalculous.” The latter 
classification included all cases not falling under the other 
three heads, and referred to those gallbladders which were 
deficient in concentrating function or in evacuation, and those 
deformed by pericholecystic adhesions. Ot the “normals,” ten 
were for various reasons removed; seven were reported 
nermal on pathologic study by Dr. Warthin. A further series 
of twenty-six cases were palpated and inspected and pro- 
nounced normal. In none of the thirty-six “normals” was a 
gallstone found. For excluding gross disease of the gall- 
bladder, the “normal” report was reliable in 86 per cent of 
the cases. Of “stone positive” reports, seventy-seven patients 
were operated on with three errors, stones being found in 
seventy-four. There were no errors in the last thirty-one 
cases. In “absence of shadow” cases, operation was per- 
formed to the number of seventy-nine. Gallstones were found 
in 74 per cent; grossly pathologic gallbladder without stone 
in 13 per cent; gross disease of the biliary system (carcinoma 
of the liver, ducts or pancreas, abscess, cysts, ete.) in 10 per 
cent, with only 3 per cent of the cases showing normal con- 
ditions at operation. Of the “pathologic, noncalculous” 
reports, eighty-five cases came to operation, with fourteen 
normal gallbladders, or an error of 17 per cent. Only six 
of these eighty-five cases showed stones at operation. In the 
cases of gallstones, therefore, 95 per cent of them showed 
(a) positive stone shadows without the Graham test; or 
(b) negative areas in dye-filled gallbladder shadow; or (c) 
absence of galibladder shadow after intravenous injection. 
In 121 cases reported either “normal” (thirty-six cases) or 
“pathologic, noncalculous” (eighty-five cases), stones were 
found at operation in only six cases, or a reliability of 95 per 
cent toward excluding stones. In 138 cases in which stones 
were found at operation, the Graham test report was “stone 
positive” (seventy-four cases) or “absence of shadow” (fity- 
eight cases), in all but six, or a reliability of 95.7 per cent. 
Combining the entire series, there were 277 patients operated 
on with twenty-six errors, or 90 per cent agreement between 
cholecystographic report and operative observations. 


The Emotions.—The sympathetic system, it was said, is 
antagonistic to the functions of the cranial and sacra! auto- 
nomic. Innervations of the latter tend in general to promote 
the quiet, normal organic processes of digestion, assimilation 
and excretion—the quiet service of building up bodily 
resources. Stimulation of certain nerves of the cranial divi- 
sion increases the flow of saliva and gastric secretions, dilates 
the blood vessels of the viscera, and promotes the action and 
tone of the stomach and alimentary canal. Other nerves of 
this division slow the heart, thus resting the cardiac muscles. 
Certain nerves of the sacral division are concerned with the 
proper regulation of the bladder and the lower alimentary 
canal.—Gates: Psychology for Students of Education, pp. 
164-165. 
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American Heart Journal, St. Louis 
127-252 (Dec.) 1927 

*Extreme Dilatation of Left Auricle to Right. 
don.—p. 127 

*Course of Rheumatic Heart Disease. 
—p. 139 

*Varying Ventricular Complexes in Complete Heart Block. 
christ and A. E. Cohn, New York.—p. 146. 

*Paroxysmal Ventricular Tachycardia. S. A. Levine, Boston.—p. 177. 
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*Heart Block in Acute Rheumatic Fever Under Treatment with Digi- 
talis. J. H. Crawford, New York.—p. 196. 
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—p. 208. 
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F, A. Willius, Rochester, 

Extreme Dilatation of Left Auricle to Right—Two cases 
are described by Bedford. Deviation of the esophagus to 
the right at the upper level of the dilated auricle is charac- 
teristic. In the early stages, diagnosis is possible only by 
means of roentgen-ray examination, but in the later stages 
suggestive signs and symptoms may appear. The condition 
is almost always encountered in association with mitral 
stenosis and auricular fibrillation, and usually with adherent 
pericardium. A pathologic specimen exemplifying the con- 
dition is described and portrayed. 


Course of Rheumatic Heart Disease—Of 160 cases ot 
rheumatic heart disease studied by Willius, the disease 
occurred most commonly in the fifth decade (forty-seven 
cases). Only seventeen patients were more than 50. The sex 
incidence was equal. The first attack occurred before the age 
of 30 in 136 cases and before the age of 20 in 103 cases. The 
primary infection occurred in only five cases after the fortieth 
year. The average age at the time of death was 32 years. 
Death from gradual heart failure occurred in 147 cases, 
while sudden death occurred in eight cases. Five patients 
died from subacute bacterial endocarditis. 


Complete Heart Block.—Two cases of complete heart block 
are described by Gilchrist and Cohn. Both showed defective 
bundle-branch conduction, with gradual transitions in the 
form of the ventricular complex. The postmortem observa- 
tions are described in one case. Examination of the heart 
showed that the conducting tract was in a sclerosed state 
without definite interruption of its continuity. 


Diagnosis of Paroxysmal Ventricular Tachycardia.—The 
clinical criteria that enable one to make a bedside diagnosis 
of paroxysmal ventricular tachycardia, Levine says, are: 
slight irregularities in the rapid heart rhythm which other- 
wise appears quite regular; a changing quality and intensity 
of the first heart sound as heard at the apex, and the failure 
to slow the heart by vagal stimulation. This condition pre- 
viously has been considered unrecognizable except by the 
use of electrocardiograms. 


Effect of Sodium Salicylate on Electrocardiogram,—Study- 
ing the effect of salicylates on the electrocardiogram of nor- 
mal persons, Master found that it is not changed, and there 
is no evidence that the drug has any effect on the normal 
heart muscle. Therefore, the drug cannot be held responsible 
for the changes which are found in individuals with rheu- 
matic fever. The electrocardiographic changes enumerated 
by various authors in rheumatic fever are not the result of 
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salicylate therapy, but are due to heart muscle disease which 
is present in spite of the use of the salicylates. 

Effect of Diphtheria on Heart.—From a study of 100 
young people who have had severe (70 per cent) and moder- 
ately severe (30 per cent) diphtheria from five to eight 
years prior to examination, Jones and White assert that 
there is no evidence of an appreciable chronic effect of 
diphtheria on the heart. 

Acute Rheumatic Fever; Digitalis; Heart Block.—A case 
of acute rheumatic fever is described by Crawford which 
showed an advanced degree of heart block while treatment 
with digitalis was being given. After the administration of 
digitalis was stopped, the block increased for a few days 
until periods of complete dissociation were present. This 
condition lasted for four days, and a severe grade of block 
continued for fourteen days after the discontinuance of 
digitalis. The block was due principally to inhibition, but it 
is suggested that a slight lesion of the bundle of His was 
also present which disappeared later. A small dose of 
epinephrine produced ventricular extrasystoles during the 
time the patient was under the influence of digitalis and heart 
block was present, but failed to do so at a later date when no 
block was evident and the patient was free from digitalis. 


Metastases to Heart from Malignant Tumors.—Five cases 
of this sort are reported by Morris—three of sarcoma and two 
of carcinoma. Of the three, one was a sarcoma of the kidney; 
a second, a lymphosarcoma of the mediastinal lymph glands, 
and the third, a lymphosarcoma of the retroperitoneal lymph 
glands. The cases of carcinoma were of the bronchus and 
of the lung. All the cases showed, in addition to cardiac 
metastases, involvement of either the lungs, pleura or medi- 
astinal lymph glands. In no instance was a metastatic cardiac 
condition suspected during life. 


Annals of Surgery, Philadelphia 
86: 801-969 (Dec.) 1927 

*Use of Cisterna Magna Estimations in Neurosurgery. W. Sharpe and 
C. A. Peterson, New York.—p. 801. 

*Neurogenic Sarcoma. D. Quick and M. Cutler, New York.—p. 810. 

*Bullet Free in Spinal Canal Causing Delayed Neurologic Manifesta- 
tions. L. G. Herrmann, Cleveland.—p. 830. 

*End-Result in Albee’s Operation for Splinting Vertebrae. T. W. Todd, 
Cleveland.—p. 837 

*Changes in Blood Concentration: Treatment of Extensive Superficial 
Burns. F, P. Underhill, New Haven, Conn.—p. 840. 

*Explanation of Results Following Ligation of Both Artery and Vein. 
H. E. Pearse, Jr., Baltimore.—p, 850. 

Chronic Postoperative Tetany. A. S. Jackson, Madison, Wis.—p. 855. 

*Preoperative Use of Compound Solution of Iodine in Exophthalmic 
Goiter. J. L. DeCourcy, Cincinnati.—p. 

*Effect of Hyperthyroidism on Diabetes Mellitus: 
Thyroidectomy. 

Intrapleural Pressure in Postoperative Atelectasis. 
lanta, Ga.—p. 

Calculous Obstruction of Common and Hepatic Bile Ducts. 
New York.—p. 890. 

*Strangulated Nonparasitic Cyst of Liver. 
Kansas City, Mo.—p. 901. 

*Healing Process of Gastric Ulcer in Man. 
Minn.—p. 905. 

*Inguinal Endometriosis, F. Christopher, Evanston, Ill.—p. 918. 

Tularemia in Ohio. C. C. Pinkerton and R. H. Markwith, Akron, 


Improvement from 
F, A, Coller and C. B. Huggins, Ann Arbor, Mich. 


D. C. Elkin, At- 
R. Colp, 
T. G. Orr and J. A. Thurston, 


H. D. Caylor, Rochester, 


Clinical Manifestations of Nonmetallic Perforating Intestinal Foreign 
Bodies. L. Ginzburg and A. J. Beller, New York.—p. 928 
*Variations in Tensile Strength of Silk Suture Material. 

Scarff, Baltimore.—p. 940. 

Cisterna Magna Estimations.—The experience of Sharpe 
and Peterson in the use of cisterna magna estimations has 
been a satisfactory one in lesions of the spinal cord, the com- 
bined cistern-lumbar puncture method being used to ascertain 
a partial or complete blockage of the spinal subarachnoid 
space and even of the spinal canal itself by observing any 
changes in the pressure and the oscillatory wave. The use 
of iodized oil has been most discouraging, but the injection 
of air has been most helpful, not only in lesions of the spinal 
cord but particularly in the lesions affecting the cerebral 
cortex, such as meningeal and cortical tumors—supracortical 
hemorrhagic cysts and the organization residue of former 
localized meningitis and unabsorbed supracortical hemor- 
rhage occurring at birth or at later cranial injury. Injected 
zir has also been helpful in the demonstration of combined 
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internal and external hydrocephalus and it is of the greatest 
value in the demonstration of supracortical adhesions and 
cortical cysts at the site of a former cerebral injury in cases 
of jacksonian epilepsy, with and without operation, at the 
time of the acute lesion and in those cases of attempted 
cranial drainage operations in which the intracranial pressure 
was not lowered—the cause very often being due to blockage 
of the escape of the cerebrospinal fluid through the dural 
opening by a mass of supracortical adhesions. There has 
been no mortality nor any injury whatever in the use of 
cisterna magna estimations in this series of thirty-six patients. 


Neurogenic Sarcoma.—Based on the belief that most of 
the subcutaneous and intermuscular tumors, commonly desig- 
nated as fibrosarcoma, spindle-cell sarcoma, and _ fascial 
sarcoma are of neurogenic origin, all tumors presenting these 
features have been included by Quick and Cutler under the 
term of neurogenic sarcoma. Of twenty-four patients with 
tumors of the extremities (excluding tumors of the thigh), 
twelve are dead and twelve are alive and free of disease 
from three to nine years later. In five of the cases cure was 
effected by amputation and in seven by the conservative 
measures of excision or radiation, or the combined method. 
Neurogenic sarcomas of the thigh offer a bad prognosis. 
Only two out of fifteen patients are alive. The structure 
frequently encountered in this group is myxosarcoma. Ten 
amputations for tumors of the extremity resulted in five 
cures and five deaths from pulmonary metastasis. Eighteen 
patients with neurogenic sarcoma have been weil and free 
of disease from three to nine years. In seven, small operable 
tumors were cured by excision and postoperative radiation. 
Of eleven patients with advanced tumors, five were cured 
by amputation and one by wide local excision, and in five 
excellent results were obtained by intensive external and 
interstitial irradiation. Twenty per cent are known to have 
developed pulmonary metastasis. The histologic structure 
of all these tumors was highly cellular and malignant. In 
no case was pulmonary metastasis observed from the acellular 
fibrous type of growth. An analysis of the failures reveals 
three outstanding features: the highly malignant nature of 
the tumor process; the advanced stage of the disease, and 
the inadequacy of the treatment employed. Hence, incomplete 
excision, attempted excision of inoperable tumors, and inade- 
quate irradiation are held responsible for many of the 
unfavorable results. These studies indicate that preoperative 
irradiation, followed by wide local excision and immediate 
postoperative irradiation, is the method of choice in the treat- 
ment of the distinctly operable neurogenic tumors (excluding 
the extremely cellular type). The rapid response of a sub- 
cutaneous tumor of the soft parts to external irradiation is 
an indication of its highly cellular and malignant nature and 
a contraindication to either mterstitial irradiation or surgical 
removal. Prolonged external irradiation is the method of 
choice in the treatment of this type of growth. 


Bullet Free in Spinai Canal Causes Cramps in Legs and in 
Abdomen.—The sudden occurrence of sharp shooting pains 
in the legs and cramplike abdominal pains two years after 
a gunshot injury is an unusual incident. In the study of the 
case reported by Herrmann, little emphasis was, at first, 
placed on the bullet as a probable cause of the symptoms 
because the entire clinical picture was identical with that 
usually seen in tabetic crises. However, after more complete 
roentgenologic studies, the bullet was shown to be freely 
movable in the spinal canal. 

End-Results of Splinting Vertebrae.— Perfect function, 
according to Todd, resulted irom fusion of the twelfth dorsal 
and first lumbar vertebrae by a bone splint with an Albee 
operation uncomplicated by any Hibbs procedure. When the 
splint was grafted into the spinous processes there was 
marginal erosion and proliferation of new bone precisely as 
in the repair of a iracture. When the splint was embedded 
in soft tissues no proliferation or change took place in the 
implanted bone, except that a modification of its texture 
occurred indicating a living but inactive condition. Hence, 
both current views are justified regarding the fate of the 
splint; namely, that it remains unchanged and also that it 
acts as a temporary scaffolding for the erection on it of new 
bone tissue. 
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Changes in Blood Concentration; Treatment of Burns.—In 
the treatment of burns, Underhill says, the essential object 
is to keep the blood concentration near a normal level until 
the blood capillaries in the skin injured by the heat have had 
an opportunity to repair themselves and again become capable 
of holding within themselves the fluid of the blood in a 
normal manner. Underhill accomplishes this by forcing fluids 
by mouth, by injection under the skin, into the blood, or by 
rectum. The quantity varies from 4 to 8 liters daily. All 
patients so treated recovered, even the severely burned ones. 


Explanation of Results Following Ligation of Both Arteries 
and Veins.—Pearse urges that ligation of a large artery 
should be accompanied by ligation of its companion vein. 
This results in improved function and diminished gangrene. 
The increased arterial pressure and blood volume flow 
observed in sacrifice experiments at the time of ligation of. 
the vein are only transient phenomena. Survival experiments 
have demonstrated that ligation of the artery and vein results 
in a much richer vascular bed than that occurring after 
ligation of the artery alone. 


Preoperative Administration of Iodine in Exophthalmic 
Goiter—In removing the hyperplastic thyroid glands of 
patients previously subjected to iodine medication, DeCourcy 
has repeatedly observed that the glands are very edematous; 
so much so, that water exudes freely from the cut surfaces 
when the glands are sectioned. This condition is not true 
of hyperplastic glands without iodine treatment, nor of 
ordinary colloid goiter. From this observation he has come 
to believe that the beneficial infiuence of compound solution 
of iodine is brought about by a rapid formation of colloid 
material in the iodine-famished gland, resulting in back 
pressure on the secreting cells and the thin-walled veins 
surrounding the acini. Hence passive edema follows and the 
cells, rendered temporarily inactive, fail to absorb the toxic 
substance; consequently the patient’s clinical condition 
improves. In the course of time, new blood vessels are 
formed and the older ones accommodate themselves to the 
changed conditions, so that absorption is resumed and the 
patient again becomes toxic, notwithstanding the fact that 
the colloid material may persist in the acini. This explana- 
tion would account for the fact that improvement from iodine 
medication is only temporary. 


Hyperthyroidism in Diabetes Mellitus; Thyroidectomy.— 
Coller and Huggins conclude that great improvement of 
carbohydrate function follows thyroidectomy in the syndrome 
of hyperthyroidism and diabetes mellitus. This is probably 
never a “cure” of the latter condition. Thyroidectomy does 
not benefit carbohydrate tolerance in nontoxic thyroid states. 
Glycosurta occurring in hyperthyroidism is an indication for 
study of the carbohydrate metabolism. Coma may result as 
a postoperative complication of thyroidectomy consequent on 
an unrecognized coexistent diabetes mellitus. Care must be 
taken to rule out diabetic coma in cases of suspected tracheal 
obstruction. Acidosis frequently results in hyperthyroidism 
with diabetes owing to an insufficient number of calories 
provided in the diet. 


Strangulated Nouparasitic Cyst of Liver.—A pedynculated 
strangulated nonparasitic cyst of the liver is reported by 
Orr and Thurston. It is probably the first recorded. Solitary 
nonparasitic cysts are rare and usually not diagnosed as such. 
if symptoms are present, operation is indicated. Total 
excision and marsupialization are the operations of choice. 


Healing Process of Gastric Ulcer.—Healing changes were 
apparent in all except five of the thirty gastric ulcers seen 
by Caylor; these five were of the perforating type. The 
keystone of the healing factors was the granulation tissue 
plug first described by Mann in experimentally produced 
peptic lesions. The size of the ulcer was a significant factor 
in healing. Large ulcers heal with much more difficulty 
than small ones. In the former, multiple granulation tissue 
plugs may form in the crater or in the margin of the lesions; 
this latter probably is a defense against the marginal enlarge- 
ment of the ulcer. Complete healing of a large ulcer by the 
formation of multiple buds of granulation tissue was not 
observed. Epithelium at the margin of the lesions grew out 
as a single flat layer of cells and covered the granulation 
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tissue mushroom in the excavation. Later the connective 
tissue contracted and formed a scar-filled defect covered by 
atypical epithelium. 

Inguinal Endometriosis.—The case reported by Christopher 
is of unusual interest as the inguinal endometriosis might 
have been explained as a laparotomy implant following the 
hysterectomy were it not for the patient’s unqualified state- 
ment that the painful nodule which reacted to menstruation 
antedated the hysterectomy. The existence of a right oblique 
inguinal hernia and the presence of the endometriosis at the 
bottom of the sac lend considerable weight to Sampson's 
implantation theory. It would seem that an endometrial 
implant, after being extruded from the tubes, had found its 
way into the hernial sac and had proliferated at the bottom 
of it. The hernia had probably never given any symptoms, 
and in fact was so small that it might possibly be termed a 
canal of Nuck, a circumstance, however, which does not 
vitiate the implantation theory in this case. 


Tensile Strength of Silk Sutures.—As a result of experi- 
mental studies, Scarff suggests that only thread from tested 
spools be used. The thread thus selected should be “dry 
sterilized” (in a steam autoclave) rather than boiled in water. 
It should be moistened with sterile liquid petrolatum after 
it reaches the operating table, and before it is exposed to the 
moisture of the tissues of the operative field. It is estimated 
that adherence to these suggestions would eliminate, to a 
great degree, daily variations in the tensile strength of the 
suture material, and would increase the average effective 
strength of the sutures placed from 50 to 100 per cent. 


Archives of Dermatology and Syphilology, Chicago 
16: 683-822 (Dec.) 1927 

American Origin of Syphilis with Citations from Early Spanish Authors 
Collected by Dr. Montejo y Robledo. H. U. Williams, J. P. Rice, 
Buffalo, and J. R. Lacayo, Granada, Nicaragua.—p. 683. 

Use of Tetraiodomethenamine in Flexible Collodion in Treatment of 
Dermatophytosis. H. Sharlit and W. Highman, New York. 
—p. 697. 

*Excretion of Sugar in Sweat: Relation to Eczema. 
M. Rabinowitch, Montreal.—p, 706. 

Fungi and Fungous Diseases: I. A. Castellani, New Orleans.—p. 714. 

Keratoderma Blennorrhagicum. A. Rostenberg and H. Silver, New 
York.—p. 741. 


B. Usher and I. 


Relation of Sugar in Sweat to Eczema.—A fermentable 
reducing substance, assumed to be dextrose because of the 
procedure followed, was found by Usher and Rabinowitch 
to be a normal constituent of sweat, and the rate of its 
excretion was studied. The rate was found to be increased 
in cases of eczema in which the tolerance for sugar was 
lowered. The volume of sweat has also been found to be 
increased in such cases. A causal relationship between the 
excretion of sugar in sweat and eczema is suggested. 


Archives of Surgery, Chicago 
15: 829-974 (Dec.) 1927 


*Pituitary Adamantinomas. M. M. Peet, Ann Arbor, Mich.—p. 829. 

*Postoperative Massive Atelectasis: I. Influence of Posture. W. J. M. 
Scott, Rochester, N. Y., and J. J. Joelson, Cleveland.—p. 855. 

Distribution of Sympathetic Rami to Brachial Piexus: Relation to Sym- 
pathectomy Affecting Upper Extremity. A. Kuntz, St. Louis.—p. 871. 

*Exophthaknic Goiter: Pathologic Change as Result of Administration of 
Iodine. W. W. Sager, Rochester, Minn.—p. 878. 

*Intrathoracic Goiter. C. C. Higgins, Cleveland.—p. 895. 

*Pneumocephalus of Bacterial Origin. W. E. Dandy, Baltimore.—p. 913. 

*Injection of Absolute Alcohol in Treatment of 4." a F, A. 
Coller and H. B. Barker, Ann Arbor, Mich.—p. 918. 

Internal Callus: Experimental Study. 

6 


L. W. Ely, San Francisco. 


Cerebrcspinal Fluid: Normal Variations in Rate of Formation. 
Baltimore.—p. 
*Effect of Mercurochrome-220 Soluble on Growth of Bacillus Pyocyaneus. 
I. S. Wright, New York.—p. 958. 
Review of Urologic Surgery. <A. J. Scholl, 
962 


D. Hart, 


Los Angeles, and others. 


Pituitary Adamantinomas.—Three cases of adamantinomas 
in the pituitary region are reported by Peet. The first patient 
was possibly thinner than normal and might be placed in 
the Lorain group. The second presented a typical Frohlich 
syndrome of excessive adiposity and low rate of basal metabo- 
lism. The third belonged in the rare group having an intra- 
sellar adamantinoma with normal basal metabolism and sugar 
tolerance and without any physical evidence of dyspitui- 
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tarism. The two tumors illustrate two of the locations in 
which adamantinomas may develop in the primary region. 
The first and third cases were primarily intrasellar, and the 
tumor undoubtedly arose in the extreme lower end of the 
infundibular stalk. In the second, the tumor arose from the 
extreme upper end of the infundibulum. In the first and 
third, primary optic atrophy was present; in the second, 
choking of the optic disk with optic atrophy and definite 
hydrocephalus due to blockage of the third ventricle. 


Postoperative Massive Atelectasis.—A case is reported by 
Scott and Joelson in which contralateral postoperative pul- 
monary massive atelectasis developed after separate succes- 
sive operations on each kidney. Nine instances of unilateral 
massive atelectasis have been assembled in which the patient 
had been lying consistently on one side. The posture of 
the patient seemed to determine the localization of the 
condition, which was uniformly in the dependent lung. 
Observations are presented favoring the view that the initial 
etiologic factor in massive atelectasis is a nervous reflex 
affecting both lungs. Secondary factors then determine the 
unilateral localization. 


Change in Goitrous Thyroid After Iodine Administration. 
—Sager asserts that there is an increase in colloid and a 
decrease in hypertrophy and hyperplasia in the thyroid gland 
after the administration of iodine. There is probably a 
decrease in the amount of connective tissue and in the size 
of the arteries and capillaries. lodine does not have any 
effect on the number of lymphocytes present. 


Intrathoracic Goiter.—Higgins analyzes 100 cases of com- 
plete intrathoracic goiter, and presents a review of the 
literature. 

Pneumocephalus of Bacterial Origin—A case of pneumo- 
cephalus of microbic origin is reported by Dandy. The exact 
identity of the organism remained obscure, but it was not 
Bacillus welchii, 


Hyperthyroidism: Injection of Absolute Alcohol.— Ten 
patients with hyperthyroidism were treated by Coller and 
Barker by the injection into the thyroid of absolute alcohol. 
From 10 to 15 cc. was injected into each lobe as often as 
was indicated by a high metabolic rate. In most cases the 
operative risk was considered poor at the onset of treatment. 
All except one patient showed marked symptomatic improve- 
ment, with gain in weight, decrease oi nervousness and 
decrease of the pulse rate. Some diminution of the basal 
metabolic rate was noted, but this was not remarkable in 
many of the cases. In seven cases the eventual improvement 
was sufficient to class the patients as good operative risks, 
and subtotal thyroidectomies were performed. Three patients 
improved so much after several injections that further treat- 
ment was not necessary. The patients were selected from 
the group of patients who did not show sufficient improve- 
ment under recognized methods of treatment to allow 
lobectomy or subtotal thyroidectomy. 


Effect of Mercurochrome on B. Pyocyaneus.—Wright's 
experiments showed that mercurochrome-220 soluble is of 
little or no value as an antiseptic against B. pyocyancus, in 
the presence of pus or other mediums suitable for its growth. 
Mercurochrome has practically no effect on B. pyocyaneus in 
pus or on agar even when this organism is exposed freely 
to large quantities of the antiseptic for many hours. Iodine 
will effectively destroy B. pyocyaneus under like experi- 
mental conditions. Both mercurochrome and iodine destroy 
Staphylococcus aureus under like conditions. B. pyocyaneus 
will not grow in pure solutions of mercurochrome or iodine 
without the presence of another medium. 


Colorado Medicine, Denver 
24: 363-416 (Dec.) 1927 


*Coincident Tuberculosis and Syphilis. C. O. Giese and B. E. McGovern, 
Colorado Springs.—p. 367. 
Radiation Therapy. W. W. Wasson, Denver.—p. 372. 


Coincident Tuberculosis and Syphilis——Of 1,154 patients 
analyzed by Giese and McGovern, 100 had both syphilis and 
tuberculosis. The average death rate of all patients (1,154) 
was 21.6 per cent. The death rate of the 100 patients with 
syphilis and tuberculosis was 23 per cert. 
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Illinois Medical Journal, Oak Park 
$2: 429-504 (Dec.) 1927 
More Accurate Methods of Measuring Roentgen-Ray Diagnosis. 
Pettit, Ottawa.—p. 453. 
Ethical Consideration of Indications for Cesarean Section. G. 
Patrick, Chicago.—p. 458. 
County Tuberculosis Sanatorium Unit of General Hospital. 
Decatur.—p. 462. 
Chloroma. R. C. Gamble, Chicago.—p. 466. 
Diabetic Coma. G. D. Hauberg, Moline.—p. 471. 
Mechanism of Normal Intra-Ocular Pressure. M. 
—p. 474. 
Coordinating Radiology with Other Specialties. 
479, 


of), 


Fitz- 
C. M. Jack, 


Goldenburg, Chicago. 
W. G. Bain, Springfield. 


Woman's Auxiliary of Illinois State Medical Society. 
Chicago.—p. 482. 
Acute and Chronic Appendicitis: 
Chicago.—p. 484. 
Clinical Value of Liver Function Tests. H. J. Isaacs, Chicago.—p. 490. 
*Gangrene of Scrotum Due to Self-Induced Rupture of Urethra. B. IP. 
Conway and FE. W. Hirsch, Chicago.—p. 493. 
Spontaneous Ovarian Cyst. . C. Crain, Chicago.—p. 495. 
*Sporotrichosis. H. Wakefield, Chicago. —p. 495. 
Three Years of Experience with Insulin in Treatment of Diabetes Mel- 
litus. W. H. Olmstead, St. Louis.—p. 496 
Spontaneous Rupture of Urethra—Conway and Hirsch 
report a case of rupture of the urethra immediately behind 
a gonorrheal stricture. A scrotal necrosis and abscess devel- 
oped, and in spite of evacuation and apparent healing, symp- 
toms of sepsis remained and the patient died three months 
later from an endocarditis. 


Sporotrichosis.—The case cited by Wakefield illustrates the 
importance of the barberry shrub in the etiology of sporo- 
trichosis. The patient had punctured his right hand several 
times with the thorns of the barberry shrub which he was 
trimming. Shortly afterward, there appeared on the center 
of the volar surface of the right forearm and arm a series 
of hard nodular masses about 2 inches apart, arranged in a 
straight line. Microscopic examination of material aspirated 
directly from one of the lesions showed oval-like bodies 
which suggested sporotrix. The suspicion was verified by 
bacteriologic study. 


Mrs. G. H. Mundt, 


Roentgen-Ray Diagnosis. B. Chapman, 


Journal of Nervous and Mental Disease, New York 
66: 585-740 (Dec.) 1927 
Role Played by Cutaneous Senses in Spatial Perceptions. 
Foxborough, Mass.-—p. 585. 

Amyotrophic Syphilitic Two 
Robertson Pupils. T. T. Stone, Chicago.—p. 
Social Approach to Neurotic ‘Conditions. H. C. Syz, New York.—p. 601. 
Familial Form of Encephalitis Periaxialis Diffusa. A. Ferraro, New 

York.—p. 616. 


W. Malamud, 


Cases with Argyll 


Journal of Pharmacol. & Exper. Therap., Baltimore 
(Dec.) 1927 


*Absorption from Vagina. D. Robinson, Cambridge, England.—p. 81. 

Cardiac Output in Dogs as pF lene by Chloral, Chloroform, Quinidine, 

Quinine, Homocamfin and Ephedrine. J. T. Halsey, C. Reynolds and 
Blackberg, New Orleans.—p. 89. 

*Electromotive Action of Drugs as Cause of Their Toxicity: II. Chem- 
ical Nature of Tissue Constituents Which Produce Bio-Electricity. 
R. Beutner, Louisville, Ky.—p. 101. 

*Id.: III. Electromotive Action of Alkaloids on Tissues Compared with 
That on Proteins, Lipoids and “Oils.” R. Beutner, Louisville, Ky.— 

115. 

Physiologic Action of Phenylethanolamine. 
Los Angeles.—p. 121. 

Effect of Epinephrine on Intestinal Volume. 
135. 


G. A. Alles, 
A. C. White, Edinburgh. 


Reaction of Submaxillary Gland to Histamine. 
. E. MacKay, Halifax, N. S.—p. 147. 

Absorption from ee made by Robinson 
have shown that the vagina is clearly capable of absorption. 
Crystalline substances with relatively small molecules are 
absorbed rapidly, and evidence of their absorption can be 
obtained within five minutes; such absorbable substances are 
salts like potassium iodide. Hydrocyanic acid, alkaloids 
such as strychnine, pilocarpine and atropine are also readily 
absorbed. Epinephrine presented difficulties on account of 
the local vasoconstriction, and histamine on account of its 
effect in contracting the vagina. Witte’s peptone and secretin 
are not absorbed. Pituitary extract is certainly absorbed 
though probably not in the amounts suggested in the experi- 
ments because of the great specificity of pituitary for the 
uterus. Insulin is quite definitely absorbed. 
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Electcomotive Action of Drugs.—Fvidence is presented by 
Beutner in support of his assertion that lipoids chiefly are 
the cause of bio-eclectricity. 

Electromotive Action of Alkaloids.—Alkaloidal salts pro- 
duce a negative electromotive force with most “oils” (water 
insoluble liquids) as central conductors (against potassium 
chloride or sodium chloride), but a positive one with colloids 
as central conductors. Frog's muscle behaves like colloids 
in many cases, but there is also an effect resembling that of 
“oils” in other cases. This is taken by Beutner to indicate 
the presence in tissues of substances which resemble “‘oils” 
in their electromotive action. 


Minnesota Medicine, St. Paul 
10: 719-780 (Dec.) 1927 
Tularemia: Four Cases Originating in Minnesota. L. 
Duluth.—p. 7 
Monuments of Neglect: 
St. Paul.—p. 726. 
Value of Refraction in Children. W. H. 


L. Merriman, 


Cross-Eyed Children, Grown Up. W. W. Lewis, 


Fink, Minneapolis.—p. 729. 


Nonopaque Foreign Bodies in Air Passages. K. A. Phelps, Minne apolis, 
—p. 731. 
pene! Disease from Insurance Standpoint. C. N. McCloud, St. Paul.— 
736. 
isn Disease. W. S. Middleton, Madison, Wis.—p. 743. 
*Heart in Infecticus Diseases. M. H. Nathanson, Minne: 2 ae —p. 754. 
*Calcium Therapy in Functional Nervous Disorders. yault, 


Owatonna.—p. 759. 
Reconstructive pie Cerebral Paralyses and Spastic Paraplegias. 
. E. Mock and J. S. Coulter, Chicago.—p. 762 
Heart in Diseases.—An 
study was made by Nathanson in various infectious diseases. 


Electrocardiograms show evidence of myocardial involve- 
ment during and following acute infectious diseases. T wave 


inversion 1s seen most frequently following diphtheria and 
indicates severe myocardial injury. There is a later return 
to normal, indicating that the toxic effect on the heart muscle 
is a transient one. In other infections, T inversion is found 
less often, while prolongation of the auriculoventricular con- 
duction is a more frequent electrocardiographic abnormality. 

Calcium Therapy in Nervous Disorders.—Eighteen patients 
with nervous disorders were placed on prolonged calcium 
administration, lasting from three to six months. Calcium 
was administered orally, each patient receiving the equivalent 
of 20 grains (1.3 Gm.) of calcium lactate four times daily. 
One patient was given calcium chloride intravenously, but 
this was discontinued because the effect produced appeared 
to be no more beneficial than that produced by calcium feed- 
ing. The results of treatment, as reported by Gault, were 
quite uniform. Within twenty-four to forty-eight hours, the 
patient experienced a feeling of mental well being, the 
nervousness and apprehension disappeared, and the feeling 
of fatigue so commonly complained of was replaced by a 
sensation of physical fitness. In most of these patients the 
appetite was improved, and they were able to sleep better 
than they had for a long time. Four of these patients who 
had suffered from frequent dull occipital headaches stated 
that they had no recurrence of the condition while on calcium 
medication, 


Nebraska State Medical Journal, Norfolk 
12: 441-472 (Dec.) 1927 

New Surgery of New Growths. J. E. Summers, Omaha.—p. 441. 
Diagnosis of Paranasal Sinus Conditions by Direct Inspection. H. B 

Lemere, Omaha.-—p. 443. 
Pulmonary Cysts. H. J. Lehnhoff, Lincolu.—p. 447. 
Diseases of Thyroid. C. F. Andrews, Lincoln.—p. 449 
Results from Treatment of Osteomyelitis. H. W. Orr, 
Fractures of Hip. C. Kail, Lincoln.—p. 454. 
Poliomyelitis in Harlan County. W. C. Bartlett, Alma.—p. 457. 
Treatment of Cataract with Lens Extract. D. D. Sanderson, Lincoln. 

—p. 


Lincoln.—p. 452, 


New Jersey Medical Society Journal, Orange 
24: 673-762 (Dec.) 1927 
Syphilis: Physical Examination in Diagnosis and Management. 
Stokes, Philadelphia.—p. 673. 
Treatment of Early Syphilis. H. B. Decker, Camden.—p. 681. 
Treatment of Late Syphilis, Exclusive of Neurosyphilis. E. D. Newman, 
Newark.—p. 683. 
Cardiac Syphilis (Syphilitic Aortitis). 
Treatment of Cerebrospinal Syphilis: 
and J. M. Mras, Trenton.—p. 701. 
*Diabetic Coma: Recovery. D. Polowe, Paterson.—p. 704. 


j. 


H. S. Martland, Newark.—p. 689. 
Typhoid Therapy. H. A. Cotton 


240 


Unusual Case of Diabetic Coma.—The case reported by 
Polowe presents three features: (1) the high initial doses of 
insulin given (600 units between 1 a. m. and 5 p. m.); 
(2) the delayed occurrence of four mild hypoglycemic shocks 
(one atypical), and (3) the blood sugar conditions during 
two of these hypoglycemic attacks prior to the therapeutic 
administration of carbohydrates: 32 mg. and 59 mg. of sugar, 
respectively, per hundred cubic centimeters of blood. Follow- 
ing the taking of blood for sugar analysis, three glasses ot 
orange juice were given, two of them sweetened with three 
teaspooniuls of sugar, and one sweetened with 10 Gm. of 
dextrose. One-half glass of sugar water was also given. 
These were administered between 3:05 and 3:30 p.m. By 
3:20 p.m. the patient was reacting normally, responded to all 
questions, and became brighter. Polowe believes that the 
concomitant administration of orange juice or dextrose with 
the large dose of insulin acted as a safety valve and lessened 
the danger of severe hypoglycemic shock. 


New Orleans Medical and Surgical Journal 
80: 345-412 (Dec.) 1927 
Periodic Health Examinations in Prevention and Earlier Recognition 
Cancer and Other Serious Diseases. Bloodgood, 
3 


f 


Baltimore.— 


p. 5. 

Periodic Health Examination. J. H. Musser, New Orleans.—p. 352. 

Example of Thoroug! and Complete Periodic Health Examination. W. A. 
Dearman, Long Brauch, Miss.—p. 358. 

Heart Disease and Public Health. G. R. 
p. 360. 

Indications for Surgical Procedure im Sphenoiditis. 
Orleans.—-p. 364. 

European Eye Clinics. H. N. Blum, 

Differential Diagnosis of Hemolytic 
Johns, New Orleans. —p. 

Role of Light in Physiology and Pathology. 
—p. 389. 

Unusually Large Fibro-Adenoma of Breast in 
T. B. Sellers, New Orleans.—-p. 389. 

Fssential Thrombocystopenic Purpura. 
31. 


Herrmann, New Orleans.— 
M. E. Brown, New 


New Orleans.—p. 


Jaundice. J. B. pitiett and F. M. 


H. Laurens, New Orleans. 
Twelve Year Old Girl. 


B. G. Efron, New Orleans.— 


Ohio State Medical Journal, Columbus 
23: 959-1046 (Dec.) 1927 
Functions of Liver and Tests of Their Efficacy. 
Rowntree, Rochester, Minn.— p. 979. 
End-Results of Vaginal Hysterectomy and Watkins-Wertheim Inter- 
position Operation in Procidentia. F. M. Douglass, Toledo.—p. 983. 
Artificial Feeding of New-Born Infant. C. C. Payne, Dayton.—p. 985. 
Saddle Nose Result of Too Thorough Operation for Deflected Septum. 
G. C, Schaeffer, Columbus.—p. 989 
*Classification of Causative Factors of Conduct Disorders of Children. 
. A. Lurie, Cincinnati.—p. 990. 
Contribution of Industry to Public Health. S. M. 
town.—p. 995. 
Anal Fissure. P. W. Palmer, Columbus.—p. 997. 
Cyclic Delirium. F. J. Vokoun, Cleveland.—p. 998. 


Conduct Disorders of Children.—A classification of the 
conduct disorders of children has been formulated by Lurie 
which is based on the thesis that they are due (1) to causes 
within the child himself; (2) to causes from without operat- 
ing on the child, that is, environmental influences, or (3) to 
a combination of the two causes. The first group of causes 
has been termed endogenous, the second, exogenous and the 
third, heterogeneous. 


A. M. Snell and L. G. 


McCurdy, Youngs- 


Physical Therapeutics, Baltimore 
45: 503-558 (Nov.) 1927 

Rational Physical Therapy. J. H. Kellogg, Battle Creek, Mich.—p. 503. 
Searching for Truth in Field of High Frequency Currents. B. B. Grover, 

Colorado Springs.—-p. 51 
Therapeutic Values of Exercise. J. C. Elsom, Madison, 
Ilydrotherapy in Hypertension Cases. J. W. Torbett, 

p. 549, 


Wis.—p. 542. 
Marlin, Texas.— 


Rhede Island Medical Journal, Providence 
10: 173-188 (Dec.) 1927 

Acute Intestinal Obstruction. G. A. Moore, Brockton, Mass.—p. 173. 
Hlyperesthetic Rhinitis. F. B. Sargent, Providence.—p. 
*Postoperative Complications in 5,000 Cases of Ether and Nitrous Oxide 

Anesthesia. A. H. Miller, Providence.—p. 181. 

Complications Following Ether and Nitrous Oxide Anes- 
thesias—In 1,493 of the cases reviewed by Miller, nitrous 
oxide-oxygen was the anesthetic used; in 3,501, ether was 
administered. Circulatory complications occurred oftener 
after gas-oxygen (1.53 per cent) than after ether anesthesia 
(1.06 per cent), Phlebitis, the most frequent of circulatory 
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complications, followed gas-oxygen (0.6 per cent) and ether 
(0.65 per cent) in almost equal percentages. Coronary 
embolism occurred twice as frequently after gas-oxygen 
(0.2 per cent) as after ether (0.09 per cent). Cerebral embo- 
lism and cerebral hemorrhage were about seven times more 
frequent after gas-oxygen (0.2 per cent: 0.03 per cent). Pul- 
monary embolism was more than half as frequent after gas- 
oxygen (0.37 per cent) as after ether (0.2 per cent). Pul- 
monary complications also occurred oftener after gas-oxygen 
(1.2 per cent) than after ether (0.94 per cent). The occurrence 
of bronchitis following gas-oxygen (0.135 per cent) was only 
half the percentage following etherization (0.26 per cent), 
hut pneumonia, pleurisy, pulmonary abscess and pulmonary 
edema occurred more frequently aiter gas-oxygen. The per- 
centage of patients who vomited excessively was somewhat 


greater after ether (5.3 per cent) than after gas-oxygen 
(4 per cent). The slight degree of nausea and vomiting was 
noted about three times as frequently after etherization 


(45 per cent) as aiter gas-oxygen anesthesia (15.6 per cent). 
Not quite half of the patients given ether entirely escaped 
nausea and vomiting. More than 80 per cent of the gas- 
oxygen patients did not vomit at all. 


Southern Medical Journal, Birmingham, Ala. 
901-984 (Dec.) 1927 
I{yperthyroidism: Relation to Benign Tumors 
Rienhoff, Jr., Baltimore.—p. 901. 
Postoperative Biliary Vomiting and Regurgitation. <A. L. 
Orleans.—p. 908. 


of Thyroid. W. F. 


Levin, New 


*Meniscocytosis (Latent Sickle Cell Anemia): Incidence in St. Louis. 
K. Miyamoto and J. H. Korb, St. Louis.—p. 912. 
Tuberculosis of Larynx. W. C. Warren, Jr., Atlanta, Ga.—p. 916. 


Criminal Responsibility of Mentally Deficient. W. R. Griffin, Asheville, 
N. C.—p. 8. 

Atlanta, Ga.—p. 92. 

*Liver Supply for Ruret Pernicious pee Patients. 
Nashville, Tenn.—p. 925. 

*Minot-Murphy Diet in Pernicious Anemia. 
Texas, and D. Neighbors, Fort Worth, Texas.—p. 

Difficulties in Eradicating Malaria. W. A. Buice, Norman, Okla.—p. 931. 

"Malignancies of Heart. G. B. Adams, Atlanta, Ga.—p. 933. 

“Pneumonia: Serial Roentgen-Ray Study. J. C. Dickinson, Tampa, Fia. 


F. P. Calhoun, 
J. Witherspoon, 


E. M. McPeak, San Antonio, 
26. 


—p. 936. 
Renal Calculi in Colored. A. Mattes, New Orleans.—p. 941. 
Pathogenesis and Blood Cell Regulating Mechanism in Pernicious 
Anemia. G. T. Pack, Tuscaloosa, Ala.—p. i; 


Fracture of Diaphysis of Femur: 
M. B. Stokes, Houston, Texas.—p. 952. 

Fractures of Elbow. D. Eve, ae are Tenn.—p. 953. 

Selection of Medical Students. W. C. Davison, Baltimore.—p. 955. 

Conduct and Content of Clinical- Puthidccic Conference. H.C. Schmeisser, 
Memphis, Tenn.—p. 960. 

Four Quarter System and Fifth or Intern Year. 
Texas.—p. 963 


Treatment by Skeletal Traction. 


M. L. Graves, Houston, 


Meniscocytosis in St. Louis.—Observations were made by 
Miyamoto and Korb on 300 negro and 100 white ward patients 
examined for meniscocytosis. The incidence of meniscocyto- 
sis in these negroes was 6.3 per cent. This corresponds 
closely with the figures reported from Birmingham and 
Detroit, the former 6.6 per cent and the latter 7.5 per cent. 
In this series, 35 per cent of the subjects were above 30 years 
of age. Of the nineteen showing meniscocytosis, 26.3 per 
cent had passed the third decade. Negroes with menisco- 
cytosis seemed as normal as those without, and they could 
not be differentiated, except by the special preparation for 
meniscocytes. Meniscocytes were not found in the blood of 
any of the white patients. 


Liver Supply for Rural Pernicious Anemia Patients.— 
Patients who live in the country find difficulty in getting 
liver regularly. To meet this need, Witherspoon has sug- 
vested that they get several pounds of liver at a time when 
they send to town. This liver is divided into two parts. 
One half is sliced and fried, but not too well done. For the 
sake of variety, the second half is ground and seasoned like 


sausage, and fried. All is put into a crock, in layers, while 
hot, and a quantity of hot grease is poured over. When 


small crocks are used, a day’s supply, of one-half to three- 
fourths pound, may be used for each layer. The whole may 
be covered with paraffin. When in need of liver, a layer may 
be dug out and the crock leveled and sealed up with hot 
grease. The day’s portion is heated, drained of grease and 
recooked. 
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Results from Minot-Murphy Diet in Pernicious Anemia.— 
In the five cases of pernicious anemia reported by McPeak 
and Neighbors there have been prompt and_ satisfactory 
remissions while the Minot-Murphy special diet was taken. 
In addition to the improvement in the blood picture, there 
has been striking improvement in the general appearance, 
sense of well being and neurologic symptoms. In one case, 
free hydrochloric acid was found in the stomach contents 
after an achlorhydria observed for four years. 


Carcinoma of Bladder with Heart Metastases.—Adams 
reports a case of carcinoma of the bladder with general car- 
cinomatosis involving the peritoneum, diaphragm, retro- 
peritoneal lymph glands, the pericardium and heart muscle. 


Serial Roentgenograms of Pneumonic Lung,—Dickinson 
asserts that the existence of pneumonia can be recognized 
by this method earlier than by any other. The amount of 
involvement can be accurately demonstrated and _ further 
extension of the disease recognized. The increase in the 
transverse diameter of the heart bears a close relationship 
to the clinical course of the disease. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Journal of Physiology, London 
G4: 107-198 (Nov. 21) 1927 
Circulation Rate in Man: I. Ethyl Iodide Method.  S. 
M. Kremer.—p. 107 
Reaction Between Acetylcholine and Muscle 
Reaction of Smooth Muscle to H Ion Concentration, B 
and W. H. Newton.—p. 144. 
Vascular Properties of Traumatized and Laked Bloods. 
and J. Handy.—p. 155 
Nervous Motive Energy. I. Athanasiu.—p. 174. 
*Comparative Effect of Various Drugs on ainsi Circulation, 
Anrep and R. S. Stacey.—p. 
Is There ‘Transitional Decrement 
D. Teruuchi.—p. 193 


Wright and 
Cels: Il. A. J. Clark. 
. A. MeSwiney 
D. B. 


Phemister 


G. V. 


in Waecetiond Nerve? G. Kato and 
Effect of Drugs on Coronary Circulation.—From a study 
of the effects on the heart of epinephrine, carbon dioxide, 
pituitary extract and caffeine, it is concluded by Anrep and 
Stacey that the effect of these drugs on the strength of the 
heart beat as measured by the heart volume does not bear 
any relation to their effect on the amount of coronary blood 
flow. But the form of the coronary outflow curves is dependent 
on the strength of the cardiac contraction, the three charac- 
teristic waves being accentuated during the increased strength 
of contraction produced by epinephrine and obliterated during 
the weakened contraction resulting from the administration 
of carbon dioxide. Small doses of pituitary extract and 
caffeine produce a negligible effect on both the strength ot 
contraction and the form of the coronary outflow curve. 


Lancet, London 
2: 1167-1220 (Dec. 3) 1927 
Dyspnea. J. C. Bramwell.—p. 1167. 
*Prophylaxis and Treatment of Childhood Goiter. P. H. J. 
p. 1170. 


Turton.— 


*Typhoid Carriers in Western Norway. M. Haaland and M. Haaland.— 
p. 1172. 
Cataract Extraction with Peripheral Iridectomy: Two Cases. J. N. 


Tennent.—p. 1174. 
Treatment of Surgical Tuberculosis in Children: 
J. G. Johnstone.—p. 1177. 
*Foreign Body Inadvertently Swallowed. W. J. E. Lupton.—p. 1179. 
Case of Fibroma of Bronchus. L. S. T. Burrell and R. R. Trail.—p. 1180. 


Tuberculosis of Spine. 


Prophylaxis and Treatment of Childhood Goiter.—Turton's 
observation of a large number of schoolchildren over periods 
ranging from six to twelve months shows that in one par- 
ticular goitrous area a large number of goiters seen between 
the ages of from 8 to 17 either decrease in size or disappear 
entirely without the aid of iodine. The results of the treat- 
ment of cases of goiter show that, whatever their cause may 
be, deficiency of iodine cannot be the cause, since so many 
have heen adversely affected. While no actual harm has been 
observed in any individual child, the good which has been 
done in those who responded favorably is overbalanced by 
the considerable number of those whose goiters have reacted 
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unfavorably to the treatment. Both the prophylaxis and the 
treatment of goiters with iodine is not recommended by 
Turton as a general measure. It is not difficult to cause 
considerable distress with iodine, and as far as the treatment 
of goiter is concerned, this is a matter for either clinics or 
the attention of individual physicians. The administration 
of the equivalent of 5 grains (0.32 Gm.) of iodine as sodium 
iodide during two periods of five weeks each within six 
months would be deemed by many to be sufficient to prevent 
the onset of any goiter in those receiving it, but in spite of 
this amount, more than 31 per cent of girls developed goiter 
during the period of observation. In many instances the 
goiters seen in children are nothing more than physiologic 
swellings, and Turton says that it is an impertinence to 
interfere with them. 

Results of Cholecystectomy on Typhoid Carriers.—The 
Haalands are convinced that cholecystectomy is an absolute 
means of eliminating the typhoid carrier 


Death Follows Swallowing of i on relates the 
case of a schoolboy, aged 11 years, who introduced into his 
stomach a length of wire with sharp, penetrating ends. The 
wire pierced the stomach wall and protruded into the peri- 
toneal cavity, causing death. 


Quarterly Journal of Medicine, Oxford 
21: 1-186 (Oct.) 1927 
*Late Effects of War Nephritis. W. FE. Hume and F. J. Nattrass.—p. 1. 
lasting Gastric Secretion in Man. W. M. Roberts.—p. 7. 
“Treatment of Auricular Flutter. J. Parkinson and D. E. Bedford.—p. 21. 
“Congenital and Acquired Alnormalities of Pulmonary Artery. R. C. 
Clarke, C. F. Coombs, G. Hadfield and A. T. Todd.—p. 51. 
Excretion of Water and Chloride After Their Oral Administration. 
Crawford.—p. 71. 

“Clinical Eriometer. W. F. Emmons.—p. 83. 

Glycolysis in Cerebrospinal Fluid: Clinical Significance.  K. 
—p. 91. 

*Composition of Human Bile: 


J. H. 


Chevassut. 
Bearing on Sterol Metabolism. F. W. Fox. 


*Iron Content of Tissues in Hemochromatosis. J. H. Sheldon.-—-p. 123. 

~— Metabolism in Postencephalitic Rigidity. M. Hirst and 
C. G, Imrie.—p. 13 

“Action ‘of Digitalis in Cardiac Failure with Normal Rhythm. 
H. W. Jones and P. Ince.—-p. 153. 

*Seborrheic Facies as Manifestation of Postencephalitic Parkinsonism and 
Allied Disorders. D. Krestin.—p. 177. 


J. Hay, 


Late Effects of War Nephritis.—Observations were made 
by Hume and Nattrass on 281 men who suffered from acute 
nephritis during the war. Of these, 45.5 per cent do not show 
any evidence of renal disease; 9.5 per cent have developed 
advanced chronic nephritis, and 2.5 per cent have died ot 
the disease. The remainder show evidence of some perma- 
nent injury to the kidneys, and are probably developing 
chronic nephritis. 


Treatment of Auricular Flutter.—Fiity-two hitherto unpub- 
lished cases of auricular flutter are recorded by Parkinson 
and Bedford and the clinical features, treatment and after- 
histories are described or tabulated. The results of treatment 
by digitalis, strophanth’n, and quinidine are detailed. Digi- 
talis removes flutter far more oiten than does quinidine. 
Digitalis alone restores normal rhythm in more than a third 
of cases, and in another third it induces brillation. Quini- 
dine converts flutter directly to normal rhythm in about one 
case in five; it often cuts short paroxysms of flutter, though 
continued small doses do not entirely prevent their recur- 
rence. When digitalis has not affected fibrillation, quinidine 
may restore normal rhythm. The indications for digitalis 
and quinidine, respectively, are discussed. All patients were 
followed after the completion of treatment, many for con- 
siderable periods. The aiter-histories emphasize the advan- 
tage of the restoration and maintenance of normal rhythm, 
which alone is likely to permit a return to work. 


Abnormalities of Pulmonary Artery.—live cases of primary 
disease of the pulmonary artery are reported by Clarke et al. 
In two, the lesion was congenital. In the third and fourth, 
an arteriosclerotic change was found, without obvious cause. 
In the fifth, the lesion was syphilitic. Arguments are brought 
forward in support of the view that there is an inherited 
factor in the causation of such lesions as were found in the 
third and fourth cases. 


—p. 107. 
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Clinical Eriometer.—A small portable instrument is 
described by Emmons which will give the characteristic or 
mode diameter of cells in a dried blood smear with an 
accuracy of 0.1 millimicrons. The result is read off directly 
on the calibrated instrument at the bedside. 


Composition of Bile—The origin of bile cholesterol and 
cholic acid is discussed by Fox, and the conclusion is arrived 
at that there must be some organ in the body capable ot 
synthesizing cholic acid; it would seem most probable that 
both these substances are produced synthetically by collateral 
processes and that they have a common origin. 


Iron Content of Tissues in Hemochromatosis.—In a moder- 
ately advanced case of hemochromatosis, excessive deposits 
of iron were found by Sheldon in all the tissues examined, 
except the blood, which contained slightly less than the 
normal amount. The central nervous system shared in this 
process, having between two and three times the normal 
amount of iron. This excess was not demonstrable by the 
ordinary staining methods. The contrast between the iron 
content of the tissues and of the blood would seem to indicate 
that the essential feature of this error of metabolism is an 
increased avidity of the tissues for iron. The iron slowly 
accumulates in the cells in a form which they are incapable 
of excreting. The pigment Originates in the cells, and is not 
carried to them by the blood stream from the liver or from 
other places where it is present in exceptional amount. 


Action of Digitalis in Cardiac Failure with Normal Rhythm. 
—Hay et al. assert that digitalis is indicated in cardiac fail- 
ure with normal rhythm when edema is present, irrespective 
vf the valves affected. No other definite indication for the 
use of the drug has been provided by the series of cases 
studied, although clinical improvement was noted as a result 
of its use in certain cases without edema. Slowing of the 
heart rate frequently occurs before the onset of toxic symp- 
toms, but, except in the case of congestive failure, slowing 
does not necessarily imply subjective improvement. Diuresis 
does not occur unless edema is present. A diminution in the 
output of urine occurs before the onset of gastric symptoms, 
and should be regarded as an early sign of digitalis 
intoxication. 


Seborrheic Facies in Postencephalitic Parkinsonism.—A 
seborrheic condition of the skin is described by Krestin as 
a feature of chronic epidemic encephalitis manifesting the 
parkinsonian syndrome. The occurrence to a less extent of 
this cutaneous disorder in other conditions characterized by 
parkinsonism, and its association with excessive salivary and 
occasionally excessive nasal secretion, are pointed out. It 
is suggested that these secretory disturbances may depend on 
lesions in the neighborhood of the third ventricle involving 
vegetative nerve centers. 


South Africa Medical Association Journal, Cape Town 
1: 549-576 (Nov. 12) 1927 
S. F. Silberbauer and L. 


Fungus Poisoning: Seven Cases. Mirvish.— 


p. 
Tuberculosis Among Native Colliery Workers. F. J. Ailen.—p. 554. 


Transpleural Pneumotomy for Removal of Foreign Body in Lung. 
W. Welchman.—p. 559 

Case of Osteochondritis Deformans. C. Coo p. 562. 

Poisoning by Datura Stramonium, L. (Stink-Blaar; Thorn-Apple). J. M. 
Watt and M. G. Breyer-Brandwijk.—p. 562. 

Gross Hydronephrosis and Impacted Uretheral Calculus. D. J. Dauth. 


—p. 563 


Acta Dermatologica, Kyoto, Japan 
10: 367-460 (Oct.) 1927 
Study of Monilethrix. A. Fukai.—p. 389. 

Pharmacologic Action of Tar from Rice Polishings. T. Shimoda.-—p. 404. 
Influence of Temperature, Concentration of Medium and Addition of 
Ions on Movement of Ciliated Epithelium Cultivated in Vitro. 

Umeda.—p. 417. 

Precipitin Curve Caused by Injections of Non-Per-Os Heterogeneous 
Albumins. I. Asai.—p. 419. 

*Carcinoma in Leprosy. W. Kobayashi.—p. 441. 


Carcinoma in Lepers.—Lepers appear not to be subject to 
cancer. However, Kobayashi has seen three cases, a cancer 


of the pylorus with metastases in the pancreas; a carcinoma- 
tous ulcer of the eyelid and a 
foot. 


carcinoma on the sole of the 
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power means an unfavorable prognosis. 


M. A. 
Tan, 1928 
Annales de Médecine, Paris 
22: 249-376 (Oct.) 1927 
Case of Glandular Tuberculosis in Adult. L. Bernard, M. Salomon and 
M. Lelong.—p. 249 


Passive Cutaneous Anaphylaxis, Pasteur Vallery-Radot and P. Giroud. 


—p. 260. 

*Encephalography: New Technic. J. Haguenau.—p. 268. 

Cholesteremia. W. Orlowski.—p. 286. 

*Fattening by Means of Insulin in Tuberculosis. 
ouessée.—p. 308. 

Anemic Polyneuritis. L. Van Bogaert.—p. 321. 

Insulin and Hypercholesteremia. G. Fellegi.—p. 330. 
Lumbar Puncture Accidents. R. Targowla and A. Lamache.—p. 345. 
Physiopathologic Study of Diphtheritic Vagal Paralysis. M. Canciulescu 

and R. Hirsch.—p. 365. 

Encephalography: New Technic.—The first stage of Hague- 
nau’s procedure is bilateral trepanation in the occipital region. 
The second stage, which takes place on the radiologic table, 
consists in injecting air or carbon dioxide. Roentgenograms 
must be made of the head bent back, forward, toward the 
right and toward the left. Considerable asymmetry of the 
lateral yentricles speaks for compression of the lesser ven- 
tricle. In case of tumor, if the two ventricles are distended 
but communicating, the tumor is in the posterior fossa 
(cerebellum, pontocerebellar space). The presence of small 
lateral ventricles precludes the possibility of tumor of the 
posterior portion of the’cranium. The difficulties of ventricular 
puncture have suggested the introduction of air by way of 
the spinal canal. The simplest procedure is to make an 
ordinary puncture with a needle furnished with a two-way 
turncock permitting passage in turn of the fluid and of the 
air or the attachment of a manometer. Five cubic centi- 
meters of fluid is withdrawn at a time and then the same 
amount of gas is injected. After a considerable amount has 
been injected, roentgenograms are made in different positions. 
Because of the inconveniences accompanying this procedure, 
it should be reserved for cases in which the diagnosis of 
cerebral tumor can be eliminated. 

Fattening by Means of Insulin in Tuberculosis.——The 
fattening treatment as’ used by Morin and Bouessée in pul- 
monary tuberculosis is conducted in the following manner: 
Subcutaneous injections of insulin are made about a _ half 
hour before meals. One injection of 5 units is given on each 
of the first two days. On the third and fourth days, two 
injections, of 5 units each, are made, then every two days the 
dose at each injection is increased by 5 units until in about 
eight days a daily total of 30 units is given in two injections. 
The treatment lasts about a month. In the eight cases 
reported, insulin stimulated the appetite and the weight 
increased. Delore suggests that insulin, by its alkalinizing 
influence, combats the development of tuberculosis. 


J. Morin and F. 


Journal de Médecine de Lyon, Lyons 
8: 519-544 (Oct. 20) 1927 
*Bactericidal Power of Tuberculous Pleural Effusions. 
and H. Gardére.—p. 519. 
Manometric Diagnosis of Cavities and of Encysted Pneumothorax of 
Apex. P. Courmont, H. Gardére and P. Michel.—p. 529. 

*Treatment of Severe "eimai Tuberculosis by Pneumothorax. 
P. Courmont.—p. 
*Simultaneous Bilateral 

Gardére.—p. 537. 
Bactericidal Power of Tuberculous Pleural Effusions.— 
Courmont and Gardére describe a technic for ascertaining 
the bactericidal power of the effusions in tuberculous pleuri- 
sies and express it by means of a numerical index. The clot 
is not bactericidal and contains tubercle bacilli. The fluid 
should be tyndallized at 60 degrees or allowed to age so as 
to diminish its virulence, but must not be filtered, since filtra- 
tion destroys its antituberculous properties. The pleural 
fluids which present a strong bactericidal power are those 
with high agglutinative power. The agglutinating power is 
an index of the defense reaction of the pleura, a reaction to 
which the bactericidal power must be related. However, the 
agglutinating power does not give an indication of the bac- 
tericidal power. The authors studied twenty-eight cases. 
including nine pleurisies, sixteen cases of hydropneumothorax 
and three cardiac pleurisies. Bactericidal power seems to be 
a general characteristic which distinguishes serous from 
mechanical effusions. As a general rule, a weak bactericidal 
On the other hand, 


P. Courmont 


Artificial Pneumothorax. P. Courmont and 
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with a high bactericidal power, even if the complement devia- 
tion is positive, and even if one discovers pulmonary lesions, 
one may be reasonably sure of an energetic defense on the 
part of the organism, especially when there is marked agglu- 
tination. 

Treatment of Severe Bronchopneumonic Tuberculosis by 
Pneumothorax.—The case reported was one of very severe 
unilateral hronchopneumonic form of tuberculosis in which 
artificial pneumothorax did not have. the ordinary chance of 
success. After an improvement lasting six weeks the weight 
began to fall off and at the end of another six weeks there 
were symptoms of pleural congestion of the opposite base and 
finally the fatal meningeal syndrome appeared. The signs 
in the base were the manifestation of a generalization of 
the tuberculosis. 

Simultaneous Bilateral Artificial Pneumothorax. — The 
patient whose case is reported had ulcerous pulmonary tuber- 
culosis, more severe on the left side. He was treated by 
artificial pneumothorax without great improvement. An 
effusion developed and gradually increased. There was rapid 
invasion of the apex of the right lung. Bilateral pneumo- 
thorax was attempted. After each of three injections on the 
right side, a pulmonary rupture and a spontaneous pneumo- 
thorax was produced. This was treated by as extensive an 
evacuation of gas as was necessary and finally a trocar had to 
be left in place. Cure followed without infection or effusion, 
nevertheless Courmont and Gardére point out the danger of 
bilateral artificial pneumothorax. 


Presse Médicale, Paris 
35: 1265-1280 (Oct. 19) 1927 
"Indications and Results of Periarterial in Surgery of 
Extremities. R. Leriche and Robineau.—p. 126 
Indications and Results of Periarterial Sympathectomy in 
Surgery of Extremities——Periarterial sympathectomy does 
not accomplish the interruption of the sympathetic excito- 
motor tract. Its mode of action is by an aggression on the 
sensory nerves, the starting point of the reflexes of which 
the result is a general vasodilatation, more marked in the 
limb subjected to operation. Epluchage of an artery or its 
denudation over a considerable length are not necessary to 
success. When there are changes in the walls of an artery, 
denudation exposes them to perforation or secondary rupture, 
which may compromise the limb or the life of the patient. 
Recourse may be had to this operation when a temporary 
amelioration in disturbances of irrigation may be expected to 
result in positive benefit to the patient. Good remote results 
are much more rare. 


35: 1297-1312 (Oct. 26) 1927 


*Splenectomy in Hemolytic Processes. N. Fiessinger and P. Brodin.— 
p. 1297. 


*Splenectomy in Anemic Processes. A. Nanta.—p. 1298. 
*Splenectomy in Pernicious Anemias and Leukemias. J. Tapie.—p. 1299, 
Splenectomy in Hemolytic Processes.—Fiessinger and 
Brodin studied the indications and results of splenectomy in 
hemolytic icterus, Banti’s disease and chronic hemorrhagic 
purpura. Examination of the blood as it enters and as it 
leaves the spleen does not furnish information, since the 
differences are too small for our present means of measure- 
ment. Ablation of the spleen in abnormal subjects brings 
modifications too slight to permit of conclusions as to the 
influence of the spleen in normal hematopoiesis. The action 
of different toxic substances which were used to obtain lesions 
approaching human pathology is not comparable and results 
vary according to animal species. From a study of splen- 
ectomy in the preceding diseases, one may deduce that the 
ablation of the spleen suppresses hemolysis and removes a focus 
of destruction of the hematoblasts as well as a toxicogertic 
center. Splenectomy also exercises a remarkable influence on 
bleeding time. This influence is almost independent of the 
increase of blood platelets and it is impossible at present to 
state the mechanism of its production. 


Splenectomy in Anemic Processes.—In the first group of 
infections studied by Nanta, splenectomy presents no dangers, 
but neither does it have advantages. This is true in malaria, 
syphilis, kala-azar, and certain septic splenomegalies, which 
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have already begun to propagate the inflammation to the 
portal vein. Here the operation is useless. In a second group 
otf infections, in which one does not use specific medications, 
and in which there are no important extrasplenic foci, opera- 
tion should be done. This class includes primary tuberculosis 
of the spleen, mycosis with associated infections, non- 
septicemic, bacterial splenomegalies, etc. In certain general- 
ized infections (Egyptian splenomegaly, certain bacterial 
splenomegalies with cholecystitis, certain cases of infantile 
kala-azar) with secondary visceral foci (cirrhosis of the 
liver, pulmonary localizations, cardiac or renal lesions, etc.) 
splenectomy is possible. The threshold of operability is one 
million erythrocytes. Splenomegalies with a plastic anemia 
barely indicated and leukopenia usually support ablation well, 
whatever the nature of the causal infection. Leukocytosis is 
not a contraindication to operation. No absolute rule can 
be deduced from hematologic examination. 


Splenectomy in Pernicious Anemias and Leukemias.—Tapie 
advises splenectomy in carefully chosen cases, more particu- 
larly when a voluminous splenomegaly or a _ permanent 
diminution of the cellular resistence with or without jaundice 
leads to the suspicion that there is a hemolytic factor in the 
origin of the anemia. Repeated transfusions, dietetic treat- 
ment and hepatic opotherapy (Whipple’s method) are the 
indispensable complement of the operation. In the crypto- 
genetic pernicious anemia of childhood, the same indications 
may be followed as those for adults mentioned above. In 
the von Jacksch-Luzet pseudoleukemic splenic anemia, pro- 
longed medical treatment is to be preferred to splenectomy. 
In the leukemias, splenectomy, after being almost entirely 
abandoned, is being revived. In the pure splenic form of 
chronic lymphatic leukemia, it may be considered, but only 
after failure of roentgenotherapy and if the spleen is large 
enough to cause pressure symptoms. In chronic myeloid 
leukemia, splenectomy is always dangerous. 


Progrés Médical, Paris 

33: 1645-1676 (Oct. 22) 1927 
*Angiopathies and Diathermy. A. Zimmern.—p. 1653. 
Zymosthenic Action of Mineral Waters on Pancreatic Trypsin. M. 

Loeper, A. Mougeot and V. Aubertot.—p. 1658. 

Physical Agents in Dermatology. S. Barcat.—p. 1663. 

Angiopathies and Diathermy.—The setting in action oi the 
peripheral vasodilator reflex by generalized diathermy dimin- 
ishes the work of the heart. The degree is not the same in 
all subjects. Generalized diathermy is of value in hyperten- 
sions of the young, of the overworked, of heavy eaters, of 
the plethoric as well as in those of the menopause. Migraine, 
headache, buzzing in the ears, effort dyspnea are all favorably 
affected by this treatment. Transcardiac diathermy is 
efhcacious in pain of coronary origin. Intermittent claudica- 
tion and Raynaud’s syndrome are both benefited by diathermy. 
Hepatic diathermy is scarcely known, except as a sedative 
procedure in biliary tract pain or in pain produced by adhe- 
sions. It has been used in cases of stasis in the abdominal 
viscera. In poliomyelitis it has become a classic. It 1s 
indicated in certain cdemas and for the treatment of internal 
hemorrhoids. 

53: 1677-1724 (Oct. 29) 1927 
Cruveilhier-Baumgarten Cirrhosis. J. Huber.—p. 1685. 
*Electrocoagulation of Tumors of Oropharynx. L. Leroux and P. Tilman. 

—p. 1689. 
a Rebellious Vomiting of Infants. G. 
Simple Anemias in Later Childhood. 


Variot.-—p. 1694. 
08. 


Nobécourt.—p. 17 
Electrocoagulation in Tumors of the Oropharynx.—lhe 
absence of hemorrhage, of cancerous embolism, of absorp- 
tion of toxins, and of wound infection are some of the 
advantages of electrocoagulation in the treatment of tumors 
of the oropharynx. ‘The patient suffers little or not at all 
from operative shock, and the operation under local anes- 
thesia gives no pain. Electrocoaguiation does not create 
special resistance in the tissues, hence several short sittings 
may be given until the limit is reached. One disadvantage 
of the method is that during the application, one cannot tell 
how deep the thermocoagulation is reaching. In the bones 


and cartilages inexactness may lead to osseous or cartilagi- 
Serious secondary hemorrhages and osseous 
but postoperative. edema is 


nous necroses. 
necrosis are fortunately rare, 
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inevitable. The treatment is suitable only for epitheliomas. 
Epitheliomas of the tonsil and of the soft palate are most 
favorably influenced. Neoplasm of the floor of the mouth 
may be treated with diathermy. Leroux and Tilman have a 
case so treated in which there has been no recurrence in 
fifteen months. 

Treatment of Rebellious Vomiting of Infants.—The intant 
should receive 14 Gm. of milk per centimeter of height in 
twenty-four hours. This regimen will overcome the vomiting 
of hypo-alimentation and hyperalimentation alike. When 
rebellious vomiting is due to the toxicity of breast milk and 
cow's milk, Variot substitutes milk heated and_ rendered 
homogeneous, or this milk with sugar added. It is well to 
try the varieties of powdered milk and dried skim milk. 
However, butter fat is an essential element in the diet and 
well utilized by the infant. 


Revue de Médecine, Paris 
44: 1-147, 1927 
Clinical Limits of Lymphadenia. A. Clere.—p. 3. 
Genesis otf Obesity and Loss of Flesh. G. Leven.—p. 13. 
*Pulmonary States Predisposing to Cancer. E. Frommel.—p. 31. 


Pulmonary States Predisposing to Cancer.—Metaplasia ot 
the bronchial cylindrical epithelium into flat cells, which 
in some cases represents the first stage of cancerization, is 
frequent in the course of chronic bronchitis, of bronchial 
dilatation and tuberculosis. . Syphilis, epidemic influenza, 
measles, whooping cough, pneumonia and diphtheria may be 
accompanied by this cellular modification. Poison gas 
and tobacco smoke have been incriminated by some authors, 
along with many physical and chemical factors. Pulmonary 
cancers increased from 0.33 per cent of all cancers in 1903 
to 2.04 per cent in 1924. In Hamburg, pulmonary cancer 
represents 9.5 per cent and in Leipzig 15 per cent of all 
cancers. Cancer of the lung is, according to statistics, a 
disease of the second half of life, which attacks particularly 
the male sex. Tuberculosis appears to be a favorable soil 
for the development of pulmonary cancer. In more than 
50 per cent of the cases reviewed, the lung was in a con- 
dition of functional inferiority. More than two thirds of the 
patients had marked pulmonary antecedents. Of twenty-nine 
patients naming a trade, twenty were particularly exposed to 
dust, either mineral or vegetable. 


Schweizerische medizinische Wochenschrift, Basel 
57: 969-992 (Oct. 8) 1927 
*Unusual Observations in Typhoid and Paratyphoid. W. 

and E. Tomarkin.—p. 969. 

Typhoid Epidemic in Kénigsfeld in 1926. F. Blattner.—p. 971. 
Prescription Writing. Rosenthaler.—p. 976. 

Cure of Condylomas by Suggestion. J. Bonjour.—p. 980. 

Early Diagnosis of Scarlet Fever. R. Rehsteiner.—p. 981. 

Typhoid and Paratyphoid Infections Without Symptoms.— 
Loewenthal and Tomarkin describe two cases in which 
typhoid baciili were cultured irom the blood, but no symptoms 
of the infection could be detected over a long period oi 
observation. The cultures were positive only once in each 
case. Paratyphoid bacilli were found in fluid from the knee 
joint, in wound secretion and in ascites fluid, respectively, 
in three cases without clinical symptoms of the infection. In 
the third case the organism was of type A and was demon- 
strated also in the blood. In a fourth case paratyphoid bacilli 
were obtained in pure culture from the spinal fluid of a 
patient in whom the clinical diagnosis was acute myelitis. 
Guinea-pigs inoculated with the fluid did not develop para- 
typhoid. The finding of typhoid bacilli in a bone cyst and 
in other unusual locations is mentioned. 


Loewenthal 


57: 993-1016 (Oct. 15) 1927 
*Serum Proteins in Pulmonary Tuberculosis.  F. 
Case of Sunstroke. W. Hoffmann.—p. 1008. 
Histamine Test of Gastric Secretion. S. Katzenelbogen and R. Choisy. 
—p. 1009. 


Lithy.—p. 993. 


Clinical Researches in Serum Proteins in Pulmonary Tuber- 
culosis.—Determinations made in 158 cases of pulmonary 
tuberculosis demonstrated the clinical applicability of the 
albumin-globulin quotient. In extensive exudative processes, 


the proportion of globulin to albumin was increased. The 
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prognostic value is not great, for the reason that the globulin 
increase, though it tollows the course of the disease with 
considerable exactitude, comes later than the clinical changes ; 
but it is of service in judging the condition of the patient at 
a given time. The Rohrer method is the best for clinical use. 
The article contains eight pages of tabulated matter. 


Pediatria, Naples 
35: 1201-1256 (Nov. 15) 1927 
*Infantile Paralysis. A. De Capite.—p. 1201. 
*Fetal _ Immunity. A. Bocchini.—p. 1214. 
Ocular Disease in Congenital Syphilis. G. Barmettler.—p. 1224. 

Blood Sugar in Infantile Paralysis——A study was made of 
twenty children with sequelae of infantile paralysis, fifteen 
with cerebral paralysis and six healthy children. In the first 
group the blood sugar was approximately normal. In 41.3 per 
cent of the cerebral paralysis group, the blood sugar went as 
high as 0.126 per cent. When sugar is given, the increase is 
small (20 per cent), but in poliomyelitis it is prolonged. In 
cerebral paralysis the increase is more striking, but of briefer 
duration. After injection of epinephrine, the values were 
higher in poliomyelitis but still far lower than those in 
cerebral paralysis. The slight and protracted hyperglycemia 
in poliomyelitis is perhaps influenced by the neuromuscular 
disturbance. 

Passiveness of Fetal Immunity.—A study in gravidic rabbits 
and in ten pregnant women, after typhoid vaccination, demon- 
strated that the agglutinins in the blood of the fetus and 
of the new-born come from the mother through the placenta. 
While the blood of all the young rabbits exhibited more or 
less agglutinating power, that of some human fetuses failed to 
do so. This may have been because the rabbits were inoculated 
in the beginning of pregnancy and the women near term. 


Policlinico, Reme 
B34: 1495-1534 (Oct. 17) 1927. Practical Section 


*Trigeminal Neuralgia. A. Furno.—p. 1495. 
Hydatid Fremitus. F. Marchini.-p. 1497. 
Spinal Anesthesia. G. Pieri.—p. 

*Test for Uric Acid. E. Pittarelli.—p. 1503. 


Treatment of Trigeminal Neuralgia.—Furno has treated 
nineteen cases of trifacial neuralgia with arsphenamine 
intravenously and quinine hydrochloride by mouth. In the 
milder cases, improvement began after the first two or three 
injections. So far there has not been any failure. 

New Chromatic Reaction for Uric Acid.—On adding to 
urine four or five drops of a 10 per cent sodium hydroxide or 
potassium hydroxide solution, then 0.5 per cent metol (para- 
aminophenol sulphate) solution, and finally 1 per cent sodium 
or potassium persulphate solution, the color changes to 
brownish yellow if even traces of uric acid are present. It 
is best to dilute the urine with from 15 to 20 volumes of 
water. 

Riforma Medica, Naples 
43: 985-1008 (Oct. 17) 1927, 
*Sodium Salicylate. D. Liotta.—p. 985. 
Insulin in Malnutrition, L. Cannavé.—p. 987. 

Injuries by Sodium Salicylate.—The death of rabbits after 
receiving sodium salicylate seems to indicate that the use 
of the drug in large doses is not harmless, especially if it is 
not combined with an adequate amount of sodium bicarbonate. 


Partial Index 


Archivos Espan. de Enf. del Aparato Digestivo, Madrid 
10: 577-640 (Oct.) 1927 

*Gastric Urea. E. Echeverria Martinez.—p. 577. 

Acriflavine in Biliary Sepsis. J. M. Gonzalez Galvan.—p. 588. 

Urea Values in the Gastric Contents.—Echeverria studied 
the gastric urea values in six apparently normal subjects, 
twenty-eight patients with gastric manifestations of kidney 
disease and fifty-nine with miscellaneous diseases. No differ- 
ence was found between the elimination of urea in the 
diseased and in the normal stomach. Urea values in the 
gastric contents are somewhat lower than in the blood, pre- 
sumably from dilution by the test meal. Gastric elimination 
parallels the changes in blood urea and may serve to point 
out the renal origin of some gastric manifestations. 
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Archivos de Medicina, Cirugia y Espec., Madrid 
27: 549-576 (Nov. 12) 1927 
*Decrease of Goiter. G. Marafion.—p. 549. C’en. 
*Methenamine in Treatment of Malaria. E. Olivera.—p. 566. 

Rapidity of Sedimentation in Pneumonia. M. Tapia and J. Torres.— 

p. 569, 

Spontaneous Decrease of Goiter in Spain.—In Spain, as 
well as in other countries, goiter and cretinism have decreased 
greatly of late without any scientific attack against the 
disease. In some districts, where practically everybody had 
goiter fifty years ago, barely four or five cases remain at 
present. Goiter seems to subside as living conditions improve. 
In the most typical Spanish focus, Las Hurdes, the com- 
= worst affected are those at the greatest altitude, 

, the most isolated. Food deficiency and endocrine gland 
iene: act on the two great organic processes, growth 
and development. It scems as if in goiter cases the glands 
of internal secretion lack some substance necessary to the 
manufacture of their hormones. As the alimentary deficiency 
is apparently related to animal proteins, an analogy to 
pellagra is suggested. Other factors may intervene, but the 
only invariable element is undernourishment and poverty. 

Methenamine in Treatment of Malaria.—Under the impres- 
sion that the chills and elevated temperature were signs of 
puerperal fever, Olivera prescribed methenamine in a case 
reported. When the blood examination disclosed the tertian 
parasites and treatment was about to be changed, clinical 
improvement had already started and the plasmodia_ were 
disappearing. The drug (5-10 cc.) was then tried in forty- 
seven patients. Some recovered and others improved after 
from four to six injections. 


Brasil-Medico, Rio de Janeiro 
41: 1095-1124 (Oct. 15) 1927 
Endocrine Unbalance and Mentality. A. — —p. 1095. 
Trachoma. C. Penteado Stevenson.—p. 110 
Radium in Epithelioma. Portella Lima.—p. 


*Blue Sclerotics. A. Fonseca.—p. 1109, 


Basal Metabolism in Blue Sclerotics.—The basal metabo- 
lism rate in four cases of blue sclerotics fell within normal 
limits. In two cases, however, a decreased blood calcium 
was found with an increased fecal and urinary calcium excre- 
tion. The other two cases revealed an excess in the blood 
and the feces but a deficit in the urine. Fonseca concludes 
that the blue sclerotic syndrome is caused by an unbalanced 
calcium metabolism. The primary factor may be a _ para- 
thyroid deficiency. Other glands may also be involved. 


Revista Médica del Uruguay, Montevideo 
30: 459-559 (Sept.) 1927 


*Insulin and Synthalin. B. Varela Fuentes, J. A. Collazo and P. Rubino. 
459. 


Syphilitic Periostitis. J. May and J. A. Pereyra.—p. 476. 


Action of Insulin and Synthalin by Portal Route.—In con- 
trast with insulin, synthalin when injected into the portal 
vein of the normal rabbit, does not act the same as when 
introduced through the digestive tract. It appears that the 
difference in the action of the two substances is due to the 
influence of the liver. Synthalin may act on nitrogen metabo- 
lism in doses which hardly influence blood sugar. An effect 
of synthalin poisoning (6 mg. per kilogram of body weight 
in the portal vein) is acute massive fatty degeneration of 
the liver. 


Archiv fiir klinische Chirurgie, Berlin 
147: 637-791 (Nov. 7) 1927 

Pressure Determinations in Biliary and Pancreatic Ducts.  E. 
—p. 637. 

*Short-Circuiting Operation on Biliary Tract. K. Lowenstein.—-p. 655. 
Fractures of Patella in Children. O. Diebold.—p. 664. 

*Inflammatory Diseases of Cecum and Ascending Colon. Fenkner.—p. 682. 

Experimental Study of Spontaneous Arrest of Bleeding. Tannenberg 
and Herrmann.—p. 721. 

Experimental Estimation of Tissue Capacity for Saturation with Arterial 
Blood. J. Tannenberg and Dassel.—p. 730. 

Primary Suppurative Acute and Subacute Osteomyelitis of Vertebrai 
Bodies. A. Pentschew.—p. 740. 

Pathogenesis of Hemophilia and Thrombopenia. L. 
p. 749. 

Perineal Extramuscular Approach to Prostate and Pelvic Organs. E. 
Haim.—p. 

Treatment of Contracture of Great Toe. 


Harms. 


A. Barinstein.— 


O. Kingreen.—p. 782. 
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Short-Circuiting Operation on Biliary Tract.—Because of 
the dangers attending such methods as transduodenal choledo- 
chotomy, retroduodenal choledochotomy, or dilatation of the 
papilla of Vater with sounds, the author urges the short- 
circuiting operation of cholecystoduodenostomy for obstruc- 
tive lesions of the terminal portion of the common duct. On 
the basis of a follow-up study of eleven postoperative cases, 
he concludes that cholecystoduodenostomy is a safe and 
useful procedure. He did not observe in his series a single 
case of ascending cholangitis. 


Inflammatory Diseases of the Cecum and Ascending Colon. 
—According to Fenkner, inflammation of the cecum and 
ascending colon constitutes a definite clinical and pathologic 
entity not to be confused with appendicitis. He points to 
numerous cases which at operation or at necropsy presented 
no pathology of the appendix, but, instead, inflammatory 
lesions of the cecal wall. The pathology of this form of 
colitis, as distinct from the dysenteric variety, is essentially 
the same as that of appendicitis. It is primarily an inflam- 
mation of the wall and not of the mucosa. Attacks of colitis 
result in the formation of adhesions. These are frequently 
seen as filmy, weblike membranes, or fairly hard flat bands 
which run from the lateral parietal peritoneum to the lateral 
or median tenia of the colon. The latter adhesions the author 
considers as characteristic and important in causation of pain. 
Lane and Jackson membranes are of inflammatory, not 
embryonal origin. He speculates on the possibility of a com- 
mon etiology of the two conditions, appendicitis and colitis, 
and suggests that it may be found in a diet rich in protein 
or in our sedentary mode of living. 


Deutsche medizinische Wochenschrift, Berlin 
53: 1807-1846 (Oct. 21) 1927 
*Prophylactic Vaccination Against Bovine Tuberculosis by Large Doses of 

Bacilli of Low Degree of Virulence. Uhlenhuth, A. Miller and 

Grethmann.—p. 1807. 

*Value of Serum Therapy in Severe Diphtheria. 
‘Duration of Life on Diet ot Fresh Peas. 

berg.——-p. 1812. 

Relation of State of Uterine Mucosa to Pathologic Growth of Chorionic 

Vili. H. Neumann.—p. 

Prophylactic Vaccination Against Bovine Tuberculosis.— 
As a result of their experience, Uhlenhuth et al. are sceptical 
as to the value of prophylactic vaccination of cattle against 
tuberculosis. Calmette’s experience is opposed to this; there- 
fore, the authors suggest repeating the experiments of all 
investigators under similar conditions. 

Value of Serum Therapy in Severe Diphtheria.—Schmidt 
stresses the importance of early diagnosis and early admin- 
istration of antitoxin in all cases of diphtheria. Good results 
are always to be had under these conditions, even in cases 
of infection with highly virulent bacilli—providing that a like 
antitoxin is used. 

Duration of Life on Exclusive Pea Diet.—Friedberger and 
Seidenberg fed rats fresh, uncooked peas, slightly cooked and 
well cooked peas—and found that a cooked pea diet seemed 
to shorten life. Rats fed raw peas lived much longer than 
did the rats fed cooked peas—-and those who were fed well 
cooked peas lived the shortest lives. Dried peas were 
thoroughly soaked in water and divided into three portions. 
Two of these were cooked for one hour and four hours, 
respectively, and the liquid evaporated. Rats fed on these 
three portions all lived longer than did the rats fed fresh 
peas. 


H. Schmidt.—p. 1810. 
E. Friedberger and S. Seiden- 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
206: 221-364 (Nov.) 1927 
Emphysema of Mediastinum. W. Jehn and R. Nissen.-—-p. 221. 
Resection of Chest-Wall. F. Rupp.-—p. 246. 
Gun-Shot Wounds of Chest. M. Ernst.—p. 294. 
*Treatment of Pulmonary Abscess. K. Middeldorpf.—p. 314. 
*Volvulus of Stomach Complicated by Perforation of Ulcers of the Pos- 
terior Wall. A. Lawen.— p. 319. 
Acute Hematoporphyria and Sy enptomatic 
Kuntzen and R. Becker.—p. 332 
Parametritis and Renal Discases. H. 


Hematoporphyrinuria. H. 


Warner.——p. 350. 

Treatment of Pulmonary Abscess.—In the Munich Clinic 
the mortality of surgically treated cases of pulmonary abscess 
has declined trom 59 to 30 per cent. Improvement in ihe 
results was brought about by application of proper surgical 
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procedures as suggested by the condition of the patient and 
of the pleura and by the localization of the abscess. Phren- 
icotomy, for the purpose of paralyzing the diaphragm, has a 
limited application. Its effect is to produce relaxation and 
shrinkage of lung tissue. It is indicated in cases with exten- 
sive cicatrization and with large cavities which have failed 
to shrink in spite of extensive rib resection. He is opposed 
to pneumothorax because of the danger of mixed infection 
of the resulting exudate and because of the danger of rupture 
of the abscess into the pleural cavity. Firm adhesions make 
it possible to operate in one sitting. In weak patients one 
should wait several days before opening the abscess with the 
thermocautery after rib resection. Pneumotomy is the prin- 
cipal operation. This is usually preceded by filling the pleural 
cavity with paraffin. The author is very enthusiastic over the 
advantages of this procedure. It secures complete adhesion 
of the pleural leaves and makes access to centrally located 
abscesses easy. The result of this procedure may be: 
(1) Complete healing of the abscess through compression, or 
a very marked diminution in the size of the cavity. (2) Spon- 
taneous perforation of the abscess. This calls for removal of 
the filling. (3) Unimportant if the abscess has rigid walls. 
Such abscesses require pneumotomy, which is performed not 
earlier than two weeks after filling. The compressed lung 
tissue is more or less bloodless and air embolism has not 
been observed; the operation is simplified. 


Volvulus of the Stomach Complicated by Perforation of 
Ulcers of the Posterior Wall—Lawen adds a _ personally 
observed case of torsion of the stomach to some forty cases 
already reported in the literature. In his case symptoms of 
indigestion existed for some time prior to the development of 
the acute symptoms that suggested a subacute perforation of 
a gastric ulcer and that led to operation. An unusual con- 
dition presented itself. The colon and the omentum lay above 
the upper stomach border, while below lay the freely exposed 
pancreas. On the gastric wall were two small yellowish 
areas of ulceration. The pylorus was not in its usual loca- 
tion. Slight traction on the stomach in the region of the left 
hypochondrium caused a sudden untwisting of the organ. 
The transverse colon sank and covered the pancreas, the 
antrum and the pylorus returned to their normal position. 
. Apparently, the stomach had originally twisted itself on its 
long axis to 180 degrees. In discussing causative factors, 
Lawen points out the gastric ptosis and excessive gastric 
peristalsis which existed in his case. He sees a more remote 
cause in the relaxation of the left half of the diaphragm. In 
his patient this was due to a pronounced right sided scoliosis. 
Before the operation the left dome of the diaphragm was 
shown roentgenologically to occupy a level four finger- 
breadths higher than that of the right. This relationship of 
2 constitutional weakness and of relaxation of the left half 
of the diaphragm to the occurrence of torsion of the stomach 
has been noted by other observers. 


Klinische Wochenschrift, Berlin 
: 2025-2072 (Oct. 22) 1927 
Statistical | Methods in Study of Epidemiology and Etiology of Dis- 
ease. Wolff.—p. 2025. 
Cerebral Antibodies in Syphilis Flocculation Experiments with Brain 
Extracts. IF. Georgi and O. Fischer.—p. 2031. 
Uniform Dosage of Roentgen Ray. H. Holthusen.—-p. 2033. 


*Localization of Temperature and Sugar Centers in Man. H. Marx, 
—p. 2036. 
Treatment of Diabetes Mellitus with Synthalin. O. Thili.—p. 2037. 


Etiology and Resolution of Localized Foci of Skull Softening in the 
Newborn. H. Abels.—p. 2040. 

Specificity of Lymphogranuloma Inguinale Reaction. 

Insulin Hypoglycemia and lon Action in Infants. 
Kallner.—-p. 2044. 

*Kmterococcus Sepsis. K. Meyer.—p. 2045 

Lactic Acid Fermentation of Tumors. OQ. 


W. Frei.-—p. 2042. 
H. Seckel and A. 


Warburg.—p. 2047. 


Localization of Temperature and Sugar Centers in Man.-—- 
(ne clinical observation and subsequent animal experiments 
led Marx to conclude that a center for heat regulation and 
one for sugar metabolism is located somewhere in the 
thalainencephalon. 

Enterococcus Sepsis.—Although Meyer admits that the 
cnterococcus can and does primarily induce sepsis, a uniform 
aud definite clinical picture is not manifested. A primary 
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disease always overshadows it—but it occurs more frequently 
than one would suppose. It may lead to finding the primary 
point of infection; therefore its discovery is of importance. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
36; 323-482 (Sept.) 1927 
Case of Interrenal Dystrophy. G. Petényi.—p. 323. 
Id.: Anatomic Findings. L. Puhr.—p. 328. 
Lymphogranulomatosis. W. Catel.—p. 337. 
Case of Colon Bacillus Meningitis. I. Reinhardt.—p. 341 


Treatment of Bronchopneumonia in Infancy. C. Stamm.—p. 345. 
*Dysentery in Infancy. L. Buchholz.—p. 351. 
Birth Injury of Liver Simulating Aplasia of Bile Ducts. K. Lack- 


schewitz.—p. 

Breaking Down of Albumin in Fever Examined by Means of Pepti- 
dase Reaction. I. Ma.—p. 363. 

“Hereditary Hemolytic Icterus, Complicated by Occupational Icterus. 
S. Feilendorf.—p. 377. 

Basal Metabolism of Obese Children During Puberty. 
H. Lax.—p. 3 

Basal Metabolism at Puberty. H. Lax and G. Petényi.—p. 385. 

Complications of Sinus Puncture. L. Fabian.—p. 390. 

*Familial Splenomegalic Cirrhosis of Liver. J. Szantd.—p. 393, 


Clinical Peculiarities of Dysentery in Infancy.—The toxic 
course of two cases of dysentery caused by B. dysenteriae 
(Shigae) and one caused by B. dysenteriae (“Y’) demon- 
strated bacteriologically and at necropsy, is outlined. Glyco- 
suria set in with the toxic symptoms and paralleled their 
development. The mechanism of the origin of the glycosuria 
was the toxic irritation of the liver and kidneys. In one of 
the cases, the agent was demonstrated in the blood stream. 

Hereditary Hemolytic Icterus, Complicated by Occupational 
Icterus.—The case described by Feilendorf presented the 
unusual combination of hemolytic and cholangitic icterus. 
The hereditary hemolytic icterus was represented by two of 
the three chief symptoms of the disease, decreased resistance 
oi the erythrocytes and direct negative bile pigment reaction 
in the blood. Microcytosis was lacking. 

Familial Splenomegalic Liver Cirrhosis.—In a family of 
ten members, one child had cholelithiasis, and three others 
had splenomegalic cirrhosis of the liver of unknown etiology. 
With the latter was combined a deep-seated disturbance of 
the endocrine apparatus. An important rdle must be ascribed 
to predisposition of the hepatosplenic system in this disease. 


G. Petényi and 


Miinchener medizinische Wochenschrift, Munich 
74: 1779-1818 (Oct. 21) 1927 
Pathogenesis and Therapy of Choked Disc. A. Siegrist.—p. 1779. 
“Iodine Deficiency as Cause of Endemic Goiter. A. Oswald.—p. 1783. 
“Is the Iodine Deficiency Theory of Goiter Correct? E. Liek.—p. 1786. 
lodine Problem and Goiter Prophylaxis from Standpoint of Agricultural 
Chemistry. K. Scharrer.—p. 1788. 
Pathology of Trichinosis. G. B. Gruber.—p. 
Rhodan-Calcium-Diuretin in Hypertonia.  S. 
Therapeutic Use of Galegin in Diabetes. H. Reinwein.—p. 
Simmonds’ Disease: (Hypophyseal Cachexia). W. 
*Paraiysis of Ulnar Nerve from Bicycle Riding. G. Stiefler.—p. 1796. 
Contracted Kidney and Hypertonia. Schalscha.—p. 1797. 
Criticisms of Operations Done to Relieve Asthma. A. Herrmannsdorfer. 
—p. 1798, 
Streptothrix Diseases of Lung. G. Zickgraf.—p. 
Incision or Tonsillectomy tor Peritonsillar Abscess? 
Heterogemic Vaccine and Bovine Tuberculosis. 
What is Nerve Massage? A. Cornelius.—p. 1803. 
Experimental Investigations of Interfereometric Methods of Abderhalden’s 
Reaction. E. Kaufmann.—p. 1804. 
Frequency of Deaths Due to Aural Causes. 


1790. 


Askanazy.—p. 1793, 


1794, 
Suchier.—p. 1795. 


1799, 
V. Nagel.—p. 1801. 
H. Karfunkel.—p. 1802. 


E. Wertheim.—p. 1805. 


Iodine Deficiency as Cause of Endemic Goiter.—Oswald 
says that as early as 1849, Prévost suggested a relationship 
between iodine deficiency and endemic goiter. The author 
reviews the various theories since presented, analyzes argu- 
ments both pro and con, and concludes that iodine deficiency 
does not have any etiologic relationship to endemic goiter. 
While the administration of iodine as a prophylactic against 
goiter rests on an empiric basis, he urges that, on the basis 
of results, it be continued. 

Iodine Not Preventive of Goiter.—Liek points out that, 
despite the fact that this is the age of what he terms “the 
iodine flood,” the incidence of goiter has increased; hence 
he conciudes that iodine is not a specific against goiter. 

Paralysis of Ulnar Nerve from Bicycle Riding.—Stiefler 
reports three of these cases—all occurring in women, and 
soon after learning to ride. Both hands were involved, the 
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right more than the left. Complete restoration was affected 
by discontinuing riding and galvanization of the involved 
muscles. 


Wiener klinishe Wochenschrift, Vienna 


40: 1309-1340 (Oct. 20) 1927 
Surgery of Cerebrospinal System. W. Denk.—p. 1309. 
Neoplasms in Posterior Cranial Fossa. K. Meusburger.—p. 1313. 
“Regeneration of Pancreas After Roentgen Irradiation. W. Rosenbaum, 


—p. 1315. 
"Acute Nodular Leprosy Cured by Inoculation. 
Hasson.—p. 1319. 
“Experiences with Tetanus in Eiselsberg’s Clinic. Hoche.—p. 
Selective Collapse in Pneumothorax. F. Fleischner.—p. 1323. 
Islands of Basophil Matrix in Growing Bone. C. Zawisch-Ossenitz. 
—p. 1324. 
*Auscultation of Lungs. 


E. G. Little and J. 
1321. 
A. Winkler.—p. 


1325. C’en. 


Pneumopyelography. M. Burger and F. Fuchs.—p. 1329. 

Cosmetic Use of Carbon Dioxide Snow. O. Kren.—p. 1329. 
Treatment of Headache. A. Schiller.—-p. 1331. 

Nervous Disturbances of Nutrition and Digestion. H. Schur. Supple- 


ment.—p. 1. 


Radium Treatment in Gynecology. I. Amreich. Supplement.—p. 4. 


Regeneration of Pancreas After Roentgen-Ray Irradiation. 
—Roentgen rays were applied to the exteriorized body and 
tail of the pancreas of young roosters. The head of the 
pancreas was similarly irradiated through the abdominal 
wall. Control roosters were operated on in a like manner 
but were not irradiated. After from two to four weeks the 
birds were killed and the pancreatic tissue examined. It 
was seen that the pancreas had responded by cell renewal 
to the injuries caused by the rays. Newly found acinus tissue 
was present and in the vicinity of the islands were seen 
peculiar foci of regeneration. 


Acute Nodular Leprosy Cured by Inoculation—A case of 
nodular leprosy, developing acutely in a Chinese student after 
six months’ residence in England, is reported. The earliest 
symptom was severe pain in the left arm. Three weeks from 
the onset of this pain, an eruption of nodules appeared sud- 
denly on the face and spread rapidly over the body. Pain and 
itching were absent. Little, who examined the patient ten 
days after the appearance of the eruption, made the diagnosis 
of leprosy. The prognosis was considered hopeless and 
the patient was advised to return to his home while return 
was possible. A few weeks later the patient consulted 
Hasson, who treated him with inoculations (mostly intra- 
venous) of a specially prepared emulsion of Hansen’s bacilli 
and Bacillus pyocyaneus, in very small doses. Within four 
months all the lepromas disappeared completely. The nasal 
inflammation healed and the patient breathed normally. A 
vesicle produced on the site of an old leproma contained no 
Hansen bacilli. 


Tetanus.—There have been twenty-five cases of tetanus in 
Eiselsberg’s clinic in the last twenty years, Hoche states. 
The prophylaxis practiced systematically has no doubt much 
to do with the smallness of this number. Nine cases proved 
fatal, but only four of these deaths were due directly and 
exclusively to the tetanus. In the patients that recovered 
there had been relatively slight injuries from splinters of 
wood, wounds of the hand or foot, contaminated by earth or 
street dust. In the fatal cases the injury had heen more 
severe. In two cases the history offered no explanation as 
to the source of contamination. In three the tetanus followed 
surgical operations (appendectomy, knee and hip operations). 
In two of these there was some ground for assuming infec- 
tion before the operation. Four patients were treated prophy- 
lactically immediately after the injury; three of these died. 
Serum and symptomatic treatment is given; the latter, to be 
effective, must follow a definite plan. 


Practical Hints on Auscultation of the Lungs.—The high 
bronchial breath sounds can, as a rule, be better perceived 
and differentiated when the breathing is through the mouth 
than when it is through the nose. The same is frequently the 
case with the mixed breath sounds. With the deep bronchial 
breath sounds, the contrary is true. A frequent source of 
error are the secondary sounds from nasal or oral stenosis, 
which, when well developed, may be heard through the chest 
wall in addition to the true sounds. In the presence of high 
stenosis sounds, high bronchial or mixed breath sounds are 
sometimes perceived more clearly when the breathing is 
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through the nose or through one nostril. Secondary intra- 
pulmonary sounds are important in the diagnosis of many 
diseases, especially when the breath sounds are but little 
changed. During the examination the patient should be made 
to cough frequently. 


40: 1341-1372 (Oct. 
*Pathology and Treatment of Renal 


27) 1927 


Tuberculosis. FE. Léwenstein. 


‘Treatment of Pernicious and Secondary Anemia. J. Pal.—p. 1343. 

Pyelography. W. Fritz and P. Merio.—p. 1344. 

“Blood Changes in Bismuth Treatment of Syphilis. A. Herz.—p. 1350. 

“Treatment of Cardiospasm with Diathermy Sound. Brtinner- 
Ornstein.—p. 1351 

Activity of Besredka’s Antivirus in Animal Organism. M. Brumlik. 
—p. 

Hypertonia. E. Maliwa.—p. 1355. 

Surgery of Cerebrospinal Systems. W. Denk.—p. 1357. 

Cultures of Malaria Organism. W. Pewny.—p. 1358. 

Proposals for Care of Epileptics in Austria. FE. Redlich.—p. 1358. 


Roentgen-Ray baggy of Gland and Bone Disturbances of Childhood. 
L. Freund.- 361. 


Recent Thane on Diseases of Mammary Gland. L. Moszkowicz. 


—p. 1362. 

Diathermy. P. Liebesny. Supplement.—p. 1. 

Treatment of Nondiabetic Disturbances with Insulin. W. Falta. Sup- 
plement.—p. 

Penetrating and Internal Injuries of Knee Joint. Sup- 


F. Mandl. 
plement—p. 7. 
Pathology and Treatment of Renal Tuberculosis.—For the 
early diagnosis of tuberculosis of the kidney, tuberculids, 
metastatic tuberculosis, and long continued fever without 
known cause are important, since they point to the presence 
(for a brief period or otherwise) of tubercle bacilli in the 
blood. In all such cases LO6wenstein insists on control of the 
fundus oculi over a long period, examination of the urine 
for bacilli by culture and animal inoculation, and tests of 
renal function. Where operation is contraindicated, he pro- 
poses treatment by repeated inoculation of killed tubercle 
hacilli, with the aim of producing a series of cold abscesses. 
About twenty inoculations should be given, with the object 
of practicing the organism in the cure of the tuberculous 
process. He reports two cases in which this method apparently 
gave very good results. 


Treatment of Pernicious and Severe Secondary Anemia.— 
Pal has obtained equally good results from liver substance 
and from a liver extract that he has had prepared. This 
extract differs from that of Cohn, used by Minot, only in 
that it contains, not traces, but 0.92 per cent of iron. Ery- 
thremia with hypertonia of the arterial walls and rise in blood 
pressure took place in one of his patients on liver diet. These 
symptoms vanished when the amount of liver taken dailv 
was diminished. In a case of pernicious anemia with spinal 
cord symptoms, the latter disappeared on liver treatment. 
The improvement brought about by treatment with liver and 
irradiated ergosterol in a patient with severe secondary 
anemia was maintained after the treatment was discontinued. 
Pal believes that the results of liver treatment are due to 
an activating substance and that its success depends on the 
capacity of the bone marrow to respond. 


Blood Changes in Bismuth Treatment of Syphilis: Baso- 
phil Stippled Erythrocytes.—Five weeks aiter completion of 
a course of bismuth treatment, Herz’ patient presented ema- 
ciation, tenderness of the bones, pains in the joints, anemia 
and large numbers of basophil stippled erythrocytes in the 
blood. The blood of ten other patients with syphilis was 
examined after the first injection of bismuth, once in the 
course of the treatment and after its completion. In three 
of these cases a few basophil stippled erythrocytes were 
found in the blood after the first injection, but not later. 
Anemia was not present in any of these cases, nor did the 
patients have other symptoms of bismuth poisoning. Herz 
believes that in the first case the basophil stippled erythro- 
cytes were present in consequence of a regenerative process 
in the blood-forming organs (the anemia in this case was 
regenerative, as shown by the presence of polychromatic eryth- 
rocytes), whereas in the three later cases they were due to 
cell degeneration. 

Treatment of Cardiospasm with the Diathermy Sound. - 
Briinner-Ornstein describes, with diagram, a sound for dilat- 
ing the esophagus, which represents, also, a diathermy elec- 
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trode. A case is reported in which the relaxation of the 
muscular spasm from the heat greatly facilitated dilatation 
and ultimate cure in a case of functional stenosis of eighteen 
years’ duration. 
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-3264 (Dec. 10) 1927 


*Operative Treatment of Pyloric Stenosis of Infants. M. Kirschner.— 
p. 3146. 
Operative Treatment of Intussusception. W. Anschutz.--p. 3150. 


Ieo-Appendicular Hernia. R. Stich.—p. 3159. 

Operative Replacement of Anterior Crucial Ligament of Knee. K. Lud- 
loff.— p. 3162. 

Diagnosis of Tuberculosis. P. Clairmont.—p. 3167. 

Intracranial Pressure in Skull Injuries. C. Henschen.—p. 3169. 

Foreign Bodies in Stomach. G. Delkeskamp.-—p. 3189. 

Intrathoracic Cyst Cured by Operation. A. Fromme.--p. 3191. 

Unusual Fistulae of Anal Region. A. Peiser.—p. 3195. 

Surgical Treatment of Pulmonary Neoplasms. A. Machol.—p. 3199. 


*Limitations of Resection and Justification of Gastro-Enterostomy. H. Els, 
—p. 3203. 

Schénborn-Rosenthal Operation for Cleft Palate. 
Roentgenologic Demonstration of Seminal Ducts. 

Treatment of Ureterocele. E. Ehrich.—p. 3212. 

Treatment of Chronic Arthritis. K. Nieny.—p. 3218. 

Prevention of Abdominal Hernia After Operations on Stomach by Closure 
of Abdominal Wall in Layers. H. Elter.—p. 3219. 

Mastic Surgery of Biliary Tract. T. Naegeli.—p. 3220. 

Pyelography of Excised Kidney. A. Schmidt.—-p. 3227. 

Giant Papilloma of Anus. J. Schuller.—p. 3232. 

*Mortality of Goiter Operations. R. Syring.—p. 3234. 

Early Diagnosis of Acute Coxitis. W. Wynen.-—p. 3226. 

Air Distention of Joint Cavity as Diagnostic Pow -edure in Hip Disloca- 
tion. H. Bronner.—p. 3237. 

*Anomaly of Cervical Vertebrae. 


H. Friind.—p. 
K. H. Bauer.—p. 


3206. 
3210. 


P. Siwon.—p. 3247. 


Operative Treatment of Pyloric Stenosis of Infants.-- 
Kirschner operated without a fatality on fifteen cases ot 
pyloric stenosis in infants. A certain number of patients get 
well on dietetic treatment. However, it is wrong to wait too 
long. The crux of the situation is not to operate too early 
and, what is still more important, not too late. The results 
of the operation are immediate and striking. He prefers 
chloroform anesthesia for these cases. To obtain good results 
it is important to carry the longitudinal incision through the 
pylorus and beyond the tumor into the normal stomach and 
normal duodenum. This incision is carried down to the 
mucosa so as to free the latter throughout the entire length 
of the incision. This is best accomplished with the aid of a 
very sharp knife. The author considers all modifications of 
the Rammstedt technic, not excluding that of Strauss, as 
entirely unnecessary. 

Limitations of Resection and Justification of Gastro- 
Enterostomy..-The author concurs in the general view that 
better results are accomplished with stomach resections. 
However, gastro-enterostomy finds its application in a certain 
type of cases. Generally speaking, the less demonstrable the 
lesions, the worse are the results with gastro-enterostomy and 
the greater is the likelihood of a peptic ulcer. The older sur- 
geons obtained good results with gastro-enterostomy because 
they operated for strict indications only, such as cicatricial 
stenosis of the pyloris, large callous ulcers, acute perfora- 
tions, etc. The author reserves gastro-enterostomy for cases 
in which the resection is either dificult or impossible. Such 
are cases of duodenal ulcers penetrating deeply into the pan- 
creas or encroaching on the bile duct, and ulcers situated so 
high up on the cardia as to require an almost total gastrec- 
tomy. He treats acute perforations by suture and gastro- 
enterostomy. 

Mortality of Thyroidectomy.—Syring reports 1,018 opera- 
tions without a death. In only 7 per cent of the cases was 
the goiter on one side only; the remaining cases were 
bilateral. This result is ascribed to the facts that he operated 
only in his own hospital, after careful preparation of the 
patient, and that proper postoperative care was given. 

Anomaly of Cervical Vertebrae——This was a case of 
Klippel-Feil’s disease. The cervical vertebrae, including the 
atlas, were fused in a solid mass 7 cm. in length. Apparently, 
it had originally consisted of three portions. It was assumed 
that this was a congenital anomaly, although an inflammation 
during childhood could not be excluded entirely. 
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Zentralblatt fiir Gynakologie, Leipzig 
51: 2777-23840 (Oct. 29) 1927 
Birth Mechanism with Spontaneous Birth 

Sagittal Suture. W. Bickenbach.—p. 2778. 

*Atypical Erysipelas and Pregnancy. H. Siegmund.—p. 

Roentgen-Ray Diagnosis of Hydrocephalus in First 
G. Albano.—p. 2793. 

Umbilical Adenoma. H. Steiner.—p. 2796.’ 

Blond’s Thimble in Transverse Presentation. G. Kettner.—p. 2799. 

*Autohemotherapy in Gynecologic Diseases. R. —p. 2801. 

Atypical Erysipelas and Pregnancy.—-Siegmund describes 
a fatal, atypical erysipelas, located on the pelvis and upper 
thighs, in a woman at the end of pregnancy. There were 
cutaneous hemorrhages and involvement of the deeper tissues 
presenting all the transitions to phlegmon. The hemorrhages 
were by diapedesis. The death of the deeper lying tissues, 
signalized by bluish purple discoloration, led to necrosis of 
the walls of the precapillary vessels. The areas of stretched 
skin (pregnancy striae) and the softening of the underlying 
tissues are held responsible for the atypical working inward 
of the disease process. The microscopic picture confirmed 
this view. 

Autohemotherapy in Gynecologic Diseases.—In four cases 
of acute febrile pelvic peritonitis, two following abortion, two 
of gonorrheal origin, autohemotherapy failed completely. In 
six cases with localized lesion, exudative subacute and chronic 
parametritides, the treatment was completely successful, as to 
both subjective and objective symptoms. 


of Head with Transverse 


2787. 
Stage of Labor. 


Acta Medica Scandinavica, Stockholm 
67: 185-285 (Nov. 22) 1927 
*Recovery from Complete A-V Block in Endocarditis. N. 

p. 185. In English. 

*Diseases of Skin in Asthma. K. H. Baagée.—p. 189. 

Velocity of Transmission of Pulse Wave 

Beyerholm.—p. 203. In English. 

Case of Hepatolenticular Degeneration of Hall. A, Barkman.—p. 236. 

Recovery from A-V Block in Endocarditis—From the 
microscopic changes found on postmortem examination in 
the case described by StenstrOm, it is evident that a subchronic 
or chronic inflammatory process, probably of the same nature 
as a fresh endocarditis, was localized to the tissue of the 
a-v node and the bundle of His, causing an initially complete 
a-v dissociation, which was about to heal when the patient 
suddenly died. 

Diseases of Skin in Asthma.—In the examination of 124 
asthmatics, for the most part children, the anamnesis showed 
symptoms on the part of the skin in seventy-four patients, 
namely, prurigo in thirty-six, urticaria in thirty-four, pruritus 
in fourteen, local edemas in six and paresthesia and other 
skin affections in six. These skin diseases are all character- 
ized by attacks of hyperemia, edema and itching, and are 
Irequently (always?) due to a causative idiosyncrasy. 
Accordingly, Baagoe feels that they should presumably be 
included in one group under the name of “idiosyncratic” or 
“allergic” diseases of the skin. 
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Finska Lakaresallskapets Handlingar, Helsingfors 
69: 799-875 (Oct.) 1927 

*Traumatic Retroperitoneal Ruptures of Duodenum. A. Krogius.—p. 809. 

Significance of Weight in Stimulation of Proprioceptive Sensibility in 

Tonus Innervation. F. Leiri.—p. 816. 

Frequency of Phlyctenular Affections of Eye. S. Werner.—p. 828. 
Seasonal Influence on Phlyctenular Affections of Eye and: Occurrence of 

Trachoma. S$. Werner.—p. 835. 

Traumatic Retroperitoneal Ruptures of Duodenum; Treat- 
ment.—Krogius’s patient, a man, aged 21, had been caught 
between two railroad cars. He was in a state of collapse, 
with severe abdominal pain and vomiting, also tenderness and 
muscular rigidity in the upper abdomen. Operation two hours 
after the accident disclosed blood in the abdominal cavity 
and a retroperitoneal hematoma was discovered on the pos- 
tcrior wall in the region of the duodenojejunal flexure. Atter 
incision of the blood tumor, the transverse portion of the 
duodenum was found to be detached for a considerable dis- 
tance with a lengthwise rupture about 6 cm. long. Resection 
was made of this part of the intestine (about 15 cm.) with 
blind closure of both ends, followed by duodenojejunostomy. 
The patient recovered. In such cases Krogius advocates 
duodenojejunostomy instead of gastrojejunostomy. 
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